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The most favorable prognosis depends on these four exclusive advantages of the 


isolette 


infant Incubator 


1. Controlled circulation of air 
tains uniformity of humidity, wart 
(and oxygen, if needed) to a degree 
impossible through convection alone 


Isouette hood need never be ope ned 


New! 
Write for information 


ISOLETTE ROCKER 


ced by 


/R-SUIELDS. INC. | 





Hathoro, Pa 








P3}$9}-jelidsoy 


ns 


he 
wine 


je2IBuns jo 
Y2eg B119}S 
y¥VTISYNS 


930 
rIVIPI-2el-S Ie) 


@SuNN 









seqn} sseja 
ul 3n3 
Buuedeid 


@SuNN 











COMP4RE 


urine sugar test of unmatched simplicity 


‘Tes-Tape’ 


URINE UGAR THST TAPE, LILLY 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 

The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 


practical in the hospital, office, or home. 


QUALITY / RBSHKAKCH 


Ask your Lilly representative for full details. 


TH AWN NIVERSA RY 1876 «+ 1956 / ELI LILLY AND COMPANY 
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“clinical response 
good or excellent”’ 











P T 
In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat 


were given erythromycin. Intecting organism was Str. pyogenes The investigator 





stated, In all 18, the cl nical response ould De regard d as either good 






sa) 
or excellent. 







This, of course, is only one of many reports showing the effectiveness of 


ERYTHROCIN against coccic infections. You'll aet the same good results 





(nearly 100 in common, bacterial respirat ry intections) when YOUI 





prescription reads Filmtab ERYTHROCIN Stearate 










“toxicity lower 
in erythromycin-treated 
patients”’ 










After a study of 208 patients treated with erythromycin (78), procaine 


penicillin (78) and a placebo (52), the investigator stated the incidence of 





toxicity (compared fo procaine pent lin) was s gnificantly lowe rain the 










fe 


erythromycin-treated patier 








Actually, ERYTHROCIN stands on a remarkable record of safety After four years 


there’s not a single report of a severe or fatal reaction attributable to 





erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 





0) iL ’ fay 
(100 and 250 mg availapie in potties of Z) and 1OQ, at all pnarmacie: 


(Ubbott 
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REGIONAL MEETINGS 





Midyear Conterence for Presidents and 
Secretaries of State Hospital Asso- 
ciations Febr ry 4 Chicag 





(THROUGH OCTOBER 1957) 









Driten-All 


FLOOR CLEANER 














Gives Your Hoors 










BRITEN-ALL is a scientifically formulated 
liquid cleaner that actually cleans floors 
cleaner, It not only removes all surface 
brightens and 







dirt but cleans the pores 





preserves the original colors and smart 





finish of every type of flooring material... 
BRITEN-ALL is absolutely 


safe, Contains no acid or grit 


cannot injure any type 
of flooring . .. gives your 
floors kid glove treatment. 


Vestal 



























M4 ‘ Association of Western Hospitals May 












Nursing Service Administration Institute 
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He has, 
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Thi aqami1 istrator 1 mii? trnutol ( t¢ nredict that 


indeed 


ready. Fact is, he’s been waiting for hi or) d continue to 
“patient” to complain crease. And tl} nforme » pre 
How did he prepare himself? At th tata 
: , An 
outset, ne estimated the patient da 
and the operating requirements of eacl 
department. But he also instituted rey 
I 
and timely reports to relate 
patient mix to the forecast. Reports, for smand adn eee es ins: late 
example hy ‘ : | 
7 ] t ; 
| i ery ice OF Py | 
With these time fa efor I e'] r ( 


— McBEE 


a Better patient care 
through administrative controls 


Phe 





Meee Compan Athens, Ohio 


He is ready to put every ounce 


of skill he possesses to work. He is a surgeon. 
. and he doesn’t hesitate for a moment. 


Why? Because he is sure of himself, 
He is surrounded by competent people—the finest equipment. 
He has noted everything about him very carefully. 
His patient is in good hands. He insists on perfection 


as does the anesthesiologist who insists on Puritan. 


(Op 
uritan 2 


COMPRESSED GAS CORPORATION 


‘CE to13 


KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GAGES AND GAS THERAPY EQUIPMENT 





If your hospital has four 
or more operating 
rooms, you will want a 
copy of the new four-color brochure 
which explains Ultrasonics. Ask for 


bulletin C-164, 


nol new concept in 
leaning, the American 
sonic Cleaner is: 


50% more efficient than 
Re ~ mechanical instrument washers; 
\ 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 
strument or the 


keenest “surgical 


7: 


sharp»’ 


: 


SUPT OPSeeeae | 
if 
. sd4dtddededes 


The economies in personnel time are con- 
siderable for the medium sized hospital, 
compeliing for the large hospital. The 
advance in instrument cleanliness is beyond 


measuring in money. 
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“It's well to remember that patient safety is a 24-hours-a-day, 
365-days-a-year concern in our hospital,’’ says 
IRVING GREENBERG, Chief Engineer, ‘which means that any 


major interruption of our 4-car OTIS elevator service 


might have serious consequences. 


"We've taken every precaution. We put our elevators 


on OTIS Maintenance as soon as they were installed 





Factory-and-field trained OTIS men have devoted one full day 


LEBANON HOSPITAL 


(Member of Jewish Philanthropies) a week to keep ng our elevators runnir g at their original 


BRONX, NEW YORK CITY ; 
efficienc y These men, with their ¢ omplete understanding of 


elevators, have eliminated all quesswork in testing and 


replacing worn parts in advance of their breakdown point 


“And because our cars have been kept looking like new we have been able to use them 


for both patient and passenger services 


"Here's something else we like about OTIS Maintenance. It's reassuring to know that the 


local OTIS office is only minutes away trom our hospital. And further, OTIS Maintenance 


crews can be reached by radio Air Call if an unexpected emergency should arise.’ 


GP maintenance 


Only Otis Maintenance offers 
these advantages to owners of ae ree ee ae oe eet nen s 


Otis Escalators and Elevators [2] Availabilty of original o ved rep! 
NTH AVENUE “* NEW YORK 1, N . a 


OTIS ELEVATOR COMPANY - 260 ELEVE 
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IRVING GREENBERG 
Chief Engineer 
LEBANON HOSPITAL 
Bronx, New York City 
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Reseue procedures can and membe f the Ame { 
must be taught Associat H t 
( tic et 14 
by L.evtenar?t Robert R. McGrath , ‘ ‘ \ 

































Lieutenant Robert R. McGrat ' 
hospital inspect i the ¢ = 
: . He imed the } ( 
‘ 0 I ‘ PP eventior 3 eau 
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W he rn he LooK th po { about Mi — i : 
Prior to tl he wa edical d 
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S f Y If Wh , ector of Rochester General H 
ee or ourse j= for training hospital personnel i | ‘ ot 
removing patient hignting § fire — att eat init nle 
Alconox outsells ALL other # ¢ evacuating a hospital in at New building—new 
. emergern He et Up a trainin j j . "i 
Hospital and Laboratory deter ee link with the future 
program for nurse and developed 
gents. e serie af basic carrie that ere by Oliver G. Pratt, F.A.C.H.A. 
adaptable to rescue ituation ! Oliver G. Pratt. executive dire 
hospital tor of Rhod nd ospital rey) 
@ OUTPERFORMS — Cleans 1)" eae POE SOS ASS Senne en 
7 . ‘ ‘) Gate fotiie i lw) p! al Ti ri¢ ide nee RJ oO it 
Faster, Easier and more Efficiently., Uo shave requested the traini: aes ee 
and adopted th afet program’ cle the nece it 
@ ELIMINATES tedious scrub One of these hospitals, Grant for preplant 
bing and loss of time. Hospital in Chicago, recently madi vith both ad 
headlines in Chicago newspape ministrators and 
when a team of its nurse trained medical {‘F iy 
@ COMPLETELY SOLUBLE hee - a nedical stall i 
) aA. MeCGrrathn ucct full eval } { 
P J hospital Cor! 
Leaves no film or residue. ‘ : 
uated 19 babi and 10 nothe truct n A 
during a fire emergent vell planned 
e@ ECONOMICAL — One Prior to Lt. McGrath’s assign pro ‘meni 
tablespoonful costing only 2% > ment as inspector, he spent 24 help bring about MR. PRATT 
years as a fireman with the Ch off aac 
cents will make a gallon of active; *°#'® # @ ‘remas at ; fficiency and 
cago Fire Department. Twelve of first rate patient care, he sa 
solution. , 
those year were pent on quad Mr. Pratt ha erved as hospita 
3 known as the fastest rescue consultant to the United tate 
AVAILABLE IN quad in the world Public Healt} service and a 
BOX of 3 Ib $ 1.95 chairman of the Subce tte 
CARTON of 12 boxes of 3 Ibe 18.00 Hospital Services of the Health Re 
DRUM of 725 Ibe Ib 45 oures Advis ‘or mittee of the 
DRUM of 50 Ibs Ib 40 Office of Defense Mobilizat 
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DRUM of 300 Ibs Ib 37 College of Hospital Adi brad 
(Stightly higher on A former American Hospital A 
Pacific Coast ociation J ister M Pratt na 
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AHA Councils on Association De 
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IMerature Why not funds for professional a 
ond name education and research? Hi ane 1? oo 
your nearest F oe 
: by Frank C. Sutton, M.D o) the . ‘ 
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versit Medical School. He a Columbia Unive t 
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curved for greater comfort 


the curved finger story 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 


fatigue result. 


To overcome this problem, WILSON research and production 


experts developed the WILSON curved finger glove —a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using 


WILSON Surgeons’ Gloves report greater ease and freedom ot 


movement than ever before, and a striking reduction in hand 


and finger fatigue. 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY * 
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accreditation problems 


The material 
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to provide 
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drugs questioning 


foru been asked 
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prevent 


or heal 
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Speedier Healing 
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has been prepared Joint Com 
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The R. D. Grant Co. 
805-H Hippodrome Bidg., 
14, Ohio 


Sedatives and hypnotics 


Cleveland 


: 
; ; ; Anticoagulants 
7 


Nita ce 


Barbiturates 


HOSPITALS 


J.A.H.A 








. seni oe labtadic, (omi 
BEFORE AUTOCLAVING. Here is what “SCOTCH” AFTER AUTOCLAVING These unmistakable 


Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has 


mark 
been through the autoclave 
to be put in the autoclave There is no possibility of error. The special inks used in 


this tape must be intent aily « ve j, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will 
bring out the distinctive stripes on this fool 


! 


proof tape. When you see them on an 


pack (and they can be en clear acre 


Seals packs firmly 

the time required for 
tying or tu 

Hospital 

“ No Ld ho 

im temperature 

stains or ! 


SCOTCH 


BRAND 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, worl 
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DEODORANT 


12 oz. can * Lagomaronits 


Perr ter ert? a 


1/3 MORE CABINET-SAN 
NO INCREASE IN PRICE 


From Huntington Laboratories, manufac And the aromatic spray of Cabinet-San 


comes this quickly freshens the air. Instantly 
you: Now the odors of stalk 


turers of Cabinet-San Deodorant removes 
wonderful money-saving news for smoke or bath room, a 
new 16 well as sick room odors. And in the aerosol 
ounce spray container with no price increase! = spray 


you can buy Cabinet-San in_ the 


can, there ts no waste, no messy mix 
This means that ug s more Cabinet ing, no need for troublesome sprayers. Cabi 
San for. the same < invested. The high net-San is safe and non-staining 


quality o on abinet-San acrosol Order Cabinet-San soon. Remember 


spray remain you | Ys more for you get » more Cabinet-San 


your money! increase in price! 


HUNTINGTON LABORATORIES 


— | ee 
INCORPORATED 


Huntington 'ndiena Philadelphia Toronto 2, Ontario 








+ MUTUAL OF OMAHA TO HANDLE ‘MEDI- 
CARE’ IN 17-STATE AREA—-Mutual! of 
Omaha, a commercial insurance 
firm, ha 
federal 
tal’ 
“medicare” in 17 
midwestern states 
the administrative agent in : 
tates, Hawaii, Alaska, Puerto Ri 
co, and the District of Columbia 
The 
went into effect Dec. 7, is 


the ho pl 
agent for 


government as 
administrative 
southern and 
Blue Cro i 


21 
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“medicare’’ program, which 
a federal 
the government 
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and hospital 
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medicare medical care and do our utmost to keep ¢ spenditures within 
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sick 


medical af 
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health 


Welfare 
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en to St. Francis and Evanston 
hospital both Evanston, which 
had put their emergency plans in 
to effect as soon as they learned of 
the fire. Evanston has a communi- 
ty-wide civil defense plan which 
would have gone into effect had 
there been more victims than the 
Evanston hospital combined 
could have handled 
Evanston Hospital treated 15 
people, of whom 8 were hospital 
ized. Twenty-one were treated at 
St. Francis, which had to tempo- 
rarily set up beds in the halls and 
solarium; 14 were admitted fo! 
further treatment and 2 other: 
were in undetermined condition 
Swedish Covenant Hospital, 
Edgewater Hospital, and Ravens- 
wood Hospital, all Chicago, took 
care of the remaining casualtie 
Of the five hospitals receiving 
fire victims, only Evanston re 
ported that it had been officially 
notified about the incident before 
the first patient arrived 
The Chicago Board of Health re 
ported that it had not been notified 
about the fire and had not sent 
upplies or personnel to the scene 
The transit authority said that 
its policy in case of accidents ha 
been to notify the police and fire 
departments and let the eme! 
gency forces arrange for any med 
ical or hospital care needed 
Controversy over Chicago's lack 
of civilian disaster planning arose 
last month during an inquest into 
the deaths of eight passengers in an 
elevated train collision on Nov. 5 
Testifying at the inquest, D1 
Shellie J, Jones Jr., a Public Health 
Service physician, said that there 
was no coordination of medical ef 
fort at the scene of the accident 
and that hospitals were not prop 
erly alerted, He said that because 
there was no plan, inadequate sup- 
plies were sent haphazardly to 
doctors at the elevated station 
Dr. Jones made a series of rec- 
ommendations on what he felt Chi 
cago should do in order to prepare 
itself for an future large-scale 


emergency. (Vetails p. 87.) 


> HOSPITALS IN ERIE, PA., ALTON, ILL., 
EXPERIENCE EMERGENCY CONDITIONS 
A snowfall of more than 24 inche 


in Erie, Pa., and a chemical plant 








explosion in Alton, lL, caused ho 
pitals in those areas to function un- 
der emergency condition 

@® Hospitals in Erie met the 
nowfall challenge without mishap 
Although some staff members were 
not able to reach their hospital 
posts, administrators managed to 
keep their facilities running at 
near normal levels. No essential 
services were curtailed. (Detail 
p. 87.) 

® An explosion which killed 3 
and injured 27 at a nitroglycerin 
plant near Alton (approximately 
25 miles north of St. Louis) forced 
Alton hospitals to put the com- 
munity’s disaster plan into effect 

The explosion created no prob 
lem for the hospitals, however, be 
cause most of the injured were 
treated at the scene and did not re 


quire hospitalization 


> HLLINOIS HOSPITAL FIGHTS OUTBREAK 
OF DIARRHEA AMONG NEWBORN 
Prompt action by Evanston (IIL) 
Hospital has been credited with 
preventing any fatalities among 
9 babie tricken with diarrhea 
an ailment that has been known to 
produce a death rate among in 
fants as high as 40 per cent 

There were 26 babies at the hos- 
pital when the outbreak was dis- 
covered 

Approximately 75 nurse staff 
house staff, and ancillary taff 
membe1 were temporarily re- 
lieved of duty by the hospital 
pending the completion of labora 
tory tests to delermine if any are 
infected with a virus which may 
have touched off the outbreak. The 
remainder of the hospital staff ha 
had to double up on the work load 
the hospital reported 

Dr. Winston Tucker, Evanston 
health director, said that a stud: 
is being made to learn how the vi 
rus could have gotten into a nor 
mally aseptic nursery 

Arkell Cook, hospital superin- 
tendent, directed that the materni 
ty section be scrubbed from top to 
bottom by a crew of 35 staff men 
bers whose work was not usual] 


» 


in the newborn section. No new 


cases have been reported nee ti 
action was taken 

ine nine infants have been d 
harged from the hospital, but will 


emain under medical supervisio! 


Mr. Cook said “none of the babie 


was seriously ill at any time 


B DOCTOR WARNS OF STAPHYLOCOCCAL 
INFECTION IN HOSPITALS —Staphylo- 
coccal infections caused by a peni- 
cillin-resistant strain in newborn 
infant may unknowingly be 
pread by hospital staff member 
American Public Health Associa 
tion conventioners were warned 

Dr. Thomas E. Shaffer, professo1 
in the pediatrics department of 
Ohio State University, addressed 
the association on this problem at 
it convention in Atlantic City, 
N. J., Nov. 12-16 

He said that erythromycin ha 
been effective in controlling the 
penicillin-resistant strain 

During an outbreak of the infec- 
tion at Ohio State University Ho 
pital in 1954, Dr. Shaffer said, it 
was found that seven nurses were 
carriers of staphylococci with the 
characteristic antibiotic resistance 

Because infection frequently 
develop after discharge from the 
hospital, the doctor said, “it i 
quite likely that the hospital staf 
may for some time be unaware 
that an epidemic exist 

“Moreover, practicing physician 

seeing such staphylococcal in 

fection in the community 
might reasonably believe the in 
fections were acquired after di 
charge from the hospital and fail 
to suspect the nursery as the 
ource.” (Details p. 88.) 


e 1956 U. S. BIRTHS SET RECORD: PHS 
“The birth total in the United 
States during 1956 is expected t 
set an all-time record of 4,202,000 
the Public Health Service official] 
announced earlier this month. Thi 
is a gain of 110,000 new babies, o: 
3.3 per cent more than in 1955 


> MissoURI ASSOCIATION BEGINS FULL- 
TIME PROGRAM— Member: of the 
Missouri Hospital Association have 
voted to inaugurate a full-time 
program and to set up an office 
Jefferson City 

A full-time executive secretal 


was to be named at the tate a 
ociation meeting on Dec. 1 Mi 
our! ] the 25th tate I pit 


association to have a full-time p 


gram 
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To make a patient feel like a king 


amis [hott room by Simmons 


Here . the kind of room that can give a big ) th motorized Vari-Hite be 


to a patient's morale—and to the prestig 
your hospital. With its warm, friendly Them 
furniture, it looks like a luxurious guest room 
And it fosters patient hospital relations becau 
it makes important patients glad to reeommen¢ 
your hospital 

Sut let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table Lops, as 


well as on drawer fronts, resists damage from 


scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital is¢ requires 


the very minimum of upkeep 





_| setice from headgua 11018 





Automobile insurance 


Our hospital does not own any auto 


mobiles Do we need automobile in 


surance 


Guide Issue 
We are presently reorganizing our 


library, Is it necessary to keep back 


copies of the of HOS 


PITALS? 


Guide Issue 


1956 medical care amendment 
ROB! What is the difference between the 


‘ * Q5 4 > iM 4 » “ ed 
Psychiatric department 1956 Medical Car imendment to th 


social Security Act and the program 
What are the general requirements of health care for public assistance 
for membership on the staff of a de recipients under the Social Security 
partment of payehiatry within a gen law prior to the enactment of this 
eral hospital? 


fmeondment? 


Dentists on medical staffs 
What is the re lationship between 
dentista and medical staffs 


tals? 


of hospi 
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USE FIEXO BEDS 


for Comfort and Economy 


@ Flat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance, LUnexcelled for combor 
gives uniform support to entire mattress 

ead end available in choice of de 
‘ rs, carnival pattern 

ifhishies Edge ‘ 

L” frame holds mattress securely in po 
sturdy steel tubes having large 2 


( EICHENLAUBS 


3501) BUTLER ST, PITTSBURGH 
EST ABLIGHE . 


Ss, athe wot ut 
if he ad board is rrotect 








—— 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATIN 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


H JOSEPH BROWN WHITEHEAD. JR 
1950 


ome 


H spitals f ' ast 
SURPRISINGLY | cotten the beet for less because , 
LOW COST | UntUrpassed facilities and years of na 
Everlasting beauty. | look ‘ , ne ‘ ; 


Free design service. 


| 
| 
| n the hospital field. Why 
it today t 
. 


Room and Door Plaques 
GIBNEY ° Directional Signs 
Dedicatory Plaques 
MEMORIAL WING Memorial Plaques 
Building Facade Letters 


~~ aol A Plaques to Stimulate Fund Raising 


Bronze Tablet Headquarter 


570 Broadwoy, Dept. H, N. Y. 12, N. Y. @ Plant at Woodside, L 


Write te —_— —— 
esurae STATES BRONZE sicu co., a 
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High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
Site of urinary 
tract Infections 


direct [effective 








er ene een se or en ny ere aap 


7 ghinions and ideas. bs 


Children base assembly 
on hospital's activities 


In connection with their social 
tudies, children in one class of an 
Evanston I} gvrammat! choo) 


developed an assembly program 


With 
the cooperation of hospital official 
the children did extensive re- 
to the 


based on Evanston Hospital 


earch, which included visit 
hospital, and made a careful study 
of the hospital’ 

From this evolved 
ented first before 500 schoolmate 


pubi. ation 


a play pre 


then for a special hospital audi 
ence, Because of the unusual na 
ture of the undertaking, a local 
newspaper published a full page 
article illustrated with scenes from 
the play 

School and hospital — official 
agreed that the project helped lay 
the groundwork for a lasting in 


terest in ho pital alfa The un 


derstanding and good will toward 
the hospital passed along by the 
children to parent other rela 
tives and neighbors are considered 
likely to produce immediate com 
munity relations result s 
Hospitals recruit 


workers for civil defense 


A ucce 


cruitment of 


ful approach to the re 
hospital personnel 
into a local civil defense program 
was demonstrated last spring in 
N.Y., hospital 

Two thousand hospital employ 
ees there were enrolled in the city’ 
civil defense program during the 
last National Hospital Week 

The succe of the program Wa 
the culmination of several month 
planning. Early in the year the 


membership of the Syracuse Ho 


pital Council agreed to make an 


initial effort at enrolling hospital 


employees during National Hospi- 
tal Week 

Through the cooperation of the 
office of the Onondaga County di 
rector of civil defense, enrollment 
cards were distributed to local ho 
pital Instruction heet were 
printed in each hospital and em 
ployees were asked to complete the 
cards prior to enrollment day for 
the particular hospital 

A professional photographer 
engaged by each hospital to 
vide a free photograph for 
employee’s identification « 


Prints cost the 


hospitals 2 
apiece 
While the picture 


representative 


taken 
fense checked the enrollment card 
took thumbprints for identification 


¢ 


purpose and obtained signature 


on federal loyalty oath 


At the same time, a hospital en 


ployee listed each person a he wa 
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B. EF Goodrich develops 
surgeons glove that 


roves highly effective 


in most cases of 


contact dermatitis 


“Eudermic”’ special purpose glove solves problem 
for many surgeons allergic to ordinary rubber 


per years, surgeons 
ijlergic to ordinary fri 
had onstant tre 
fo CO} Operating 

Glove manufacturers tried to 
something about it. Synthetic material 

tried. It helped as far as the derma 

titis Wa oncerned. But it couldn't be 
s thin as rubber. It didn’t have the 
ensitivity and comfort 

After experiments with many 
ind grades of rubber and differenc: 


facturing techniques, B. F. Gov 


The y contn 
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“Miller” brand surgeons gloves 
Long wrist 


hospital preen vl rown l we 


60 10. Three color 


f qott aor ¢ Itinize ! 
“Miller” brand examination gloves 


ort lengel i i7¢ to 9. White 


Eudermic” special purpose gloves 
/ t ) White only. Costs 


BEGoodrich / 


Surgeons’ Gloves 








Marking The Season 


“ (ncaa 


Smorgasbord feast 
is mother’s ‘last fling’ 


: S: 


OPERATION CHRISTMAS BASKET is going into its fifth year of operation at Miami Valley 


Dayton, Ohio. Up to 1952, individual depariments of the hospital had donated food 


Artz, director of personnel, began a 
of delivery of baskets to 30 families 
Artz are seen assembling baskets of 


could 


permanent. Completed card 


ent 


then 


s to needy families in the community, but that year Dr. Frank C. Sutton, hospital director 
hospital-wide program which this year 


Chaplain J. E. Flinchbaugh (left) 
during last year's operation 
aq 
render then planned b 
it 


| ‘ 
in collaboration 


the hospital personnel 


partments for d} 


draghstower 
eT FOR PHARMACIES 


180 yarious size drawers 


‘ 360 lineal 


- 
7 -ecacageamgag FO of shelving 


nly 4\,' * at, 
of floor spec? 


CABIN 


Automation in your prescription department! 
Just think your entire stock of drugs 
concentrated into a space 

no larger than 434’ x 4%‘! 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbered 

to facilitate indexing and locating of drugs 


The mechanism is simplicity itself. 

The revolving tiers rotate freely 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping 


For complete information about 
the DRUG-STOWER . . . the 
space, time and step saver for 
pharmacists . write for 
Bulletin No. 5 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-m 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 





Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 


or intravenously. 





From the standpoint of physician, 

| pharmacist, nurse and patient, 
let Synkayvite be your 
hospital's vitamin K. 


' 


Hoffmann - La Roche Inc 


j at } Nutley - WN. J. 


rn ES ba 


A 
Synkayvite - brand of menadio] sodium diphosphate, 


Order direct from 'Roche' at hospital prices 
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editorial notes 


—many happy returns 


on Dec 


to new” 


to all 


Spas 5 
Hreetings 


from the 


Officers, Board of Trustees and Staff 





RHODE ISLAND HOSPITAL: 


new building — new link with the future 


by OLIVER G. PRATT, F.A.C.H.A 
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SIZE MOCK-UPS 


total construction cost 
number of beds 

cost per bed 

gross squore feet 
squore feet per bed 
cost per square foot 
cubic feet 

cubic feet per bed 
cost per cubic foot 


architects 


| $7,345,006 


$16,250 


| 
| $27.00 sq. ft 


; $2 Zj3/eu. ff 
| Shepley Bulfinch, R n and Abbott 


consulting mechanical 


engineers 


| Merrill Associates 









tirne aving fe Visiting taff and ELEVATORS 


Thi arrangement ha proved APPARATUS FOR ] 
AIR CONDITIONING | 






others participating in this area of ROOF ROOF 
—4+— ————$—$— a 

! dical ¢% { ad t no longer 

ca ire Ite nO One { MEDICINE TENTH FLOOR 
are page agi1Qor 12 tirne a day a (6) Beds) 
Wa thie practice Vvnen clinica! MEDICINE ISOLATION 

(11 Bed 

patients were intermingled in the -asigeet NEUROLOGICAL is oe 





(18 Beds) 










ORTHOPEDIC & FRACTURE 


EIGHTH FLOOR 














ene anne sere buildis vith the (65 Beds) 
With ! SEVEN PATIENT 
advantage of a year’s perspective MOORS GYN G.u 
SEVENTH FL 
(452 Beds) (33 Beds) (35 Beds) — 
wo n or |e d ou 121 in single 
fm not enough for a hospital Oem “Sb GENERAL SURGERY ~SIXTH FLOOR 
331 in multiple (51 Beds) 
taff to operate efficient) if thi bed unite* 
efficienc not combined wit pie ~ he pmed mn 
nes ) uy Ww } (76 Beds) ENT FIFTH FLOOR 






DENTAL 










NEURO-SURGERY SPECIAL CARE UNIT 
(35 Beds) (28 Beds) 





FOURTH FLOOR 


































problen that have been defined 
i ee 
' ' OPERATING ROOMS 
for him b ho p tal taf? ac q lainted (14 Rooms) THIRD FLOOR 
with dail operatin problien } 
The next few page how some LABORATORIES 
of the re ts of our concern witt RRAY SECOND FLOOR 
Pine | My , OU mm With BLOOD BANK 
high qualit patient care On pape _ _ - — 
ie cians a Cinemesion “Of oom [ ADMINIS TRATION MAIN LOBBY FIRST FLOOR 
DINING ROOM MEDICAL SOCIAL SERVICE CHAPEL seer 
of the purchasing problems in —_—- : 
GROUND 
pans ; eS , ADMITTING RECORDS CENTRAL SUPPLY 
iived in buyin 1eCW quipmen PATIONTS ACCOUNTING FLOOR 
ind evaluating old equipment fo ENTRANCE | KITCHENS PHARIAACY 
a new hospital plant RECORD FILES SUB- 
PHARMACY STORES MECHANICAL EQUIPMENT BASE- 
pousianntiesiemntininiaeihihite messi ‘ =a EES ae seit MENT 
4 . 
60 CONSTRUCTION AND PLAN- (ABOVE) New Rhode Island Hospital has 10 of its 
NING FEATURES AT RHODE 12 floors above ground. Three of these 10 floors 
ISLAND HOSPITAL contain service facilities; 452 beds are located in 






the 7 patient floors. Special care unit (BELOW) 
occupies one-half of the fourth floor which is im- 
mediately above the operating room floor. Pa- 
tients in this unit receive constant observation 







PATIENT ROOMS (1721 SINGLE ROOMS 
131 BEDS IN MULTIPLE-BED UNITS) 












Suction and ox ygen facilities at 






each bed 







Radio outlets at each bed 





Telephone outlets in single 





rooms 







Television antenna connections 






in eat h room 





5. Night lights located under pa 





tient beds in single rooms, un 






der window stools in four-bed 






rooms (switch outside door) 





6. Floor slopes at head of each 






bed (Prevents beds from hitting 


wall.) 









Grab bars in toilet areas and 







in showers and bath tubs 
Room 


angle (held by overhead fric 





doors stay open at any 






tion door holders) 





9. Noiseless light switches 










Noiseless door latches 











Individually controlled thermo 






stats in each room 








Private wardrobes for each pa 











tient 


Venetian blinds in tracks (easier 











cleaning; eliminates flapping) SC4t6 IN CEET 
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All venetian blinds same size 
and color (Dozen extra bundles 
were furnished so that blinds 
can be systematically rotated 
and cleaned with no windows 
being left bare at any time.) 

Emergency signals in toilets 

Inswinging toilet doors with 
hinges on inside but bolted 


through door to the outside 





(Door can be unhinged and slid 


sideways if a _ patient should 











collapse inside the toilet against 


door.) : , 

All windows washable from ir andl, . ] 

side > HH 
ie 





18 Specially designed hinges for 
maximum clearan« e in door 
ways 
Heel edge of doors protected by 

NEW building is double Y-shaped with a : metal door frames 

central core in the middle serving two pa - { Nas 
edside equipment assigne 

tient areas that branch ovt from it. Distance : UIP siatadal hind 


from central core to farthest bed is 75 feet = - | J 4 each patient for duratior of 
(BELOW) 


Patients rooms have variable 

sta 
height beds, with suction and oxygen facili y 
ties at each bed. Windows open from top and be 


bottom so they can be cleaned from inside NURSING STATION 


Acoustical ceilings 

Cork wall covering (deadens 
sound and provides bulletin 
boards) 

Approxin ately 75 feet fron 

tion to farthe st patie nt 

Station alerted by red light 
when narcotics drawer in medi 
cine room is opened 

Nurse patient infercommunicat 
ing systern (Signals fron pa 
tients’ toilets override all others ) 
Pneumatic tube system located 
behind station 

Fresh air s ipply in ceiling above 


stations 


UTILITY, MEDICINE AND LINEN ROOM 


28. Utility rooms set up uniformly or 


all floors (Nursir g personnel car 
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y, 
shift floors with no orientation.) 
79 Windows f medicne roor 
, 
& 
doors for visua ypervision fron 
y 
4 
head nurse desk (Glass doors 
on med e cabine } 
4 
i/ Cui i { «} a i | . ; 
i0 »uspended shelving in inen 
rooms (Provide pace for stand 
4 


ardized linen carts from the li 





nen room wi h are also used as 
mobile storage nits and to dis 
tribute iner within nursing 
ynvits.) 
4 
5] Removable partitions in medi 4 
4 
cine roon drawer 
i9 Shel ‘ { ; f ‘ " 
pA ahelves moved ou ron walls NURSING STATIONS, which are efficiently located at the neck of the Y-shaped units 4 
(eliminates dust collecting creyv serve two patient areas which branch off from each end of the central core 4 
“4 


PLYWOOD mock-ups of the medicine room (BELOW) were tested by nursing personne! and 
OPERATING AND SCRUB ROOMS built to their specifications. Cabinets, for example, have glass doors for easy visibility 





>3 One operating roor (there are 





14) equipped for closed circuit 





J 





television which can be viewed 





in conference root on operat 





ing roon floor 











{4 Operating room floor completely 





MEDICINE ROOM refrigerators (ABOVE) were 


raised to benches for convenient access 
















































































Scrub room faucet (RIGHT) are controlled F 
by wall-suspended, explosion-proof pedals 
Autoctave equipment near op 
£ 
erating roon for fast (three 4 
minute) sterilizatior 
i/ Control desk opposite elevators 
(permits double check on pa 
fients and re rds as they enter 
floor) 
‘ 
{7 (green and red ghts for indi , 
cating conductivity in operating 
rooms 
iB Kick plates (switches) for op 
‘ 
ening doors between operating 4 
room and scrub roon 
ki 
incandescent and fluorescent ) 





light in all operating rooms 








44 


46 


47 
48 
49 


Wall-suspended, explosion-proof knee ped 


al controls water at scrub sinks 

Air slots on faucets to reduce water pressure 
Correct water temperature and force reg 
ulated by valves in ceiling 

Scrub room faucets operated with wrists if 
necessary 

Two dictating booths in doctors’ room (Di 
also in doctors’ office on 


tating facilities 


each floor) 


SPECIAL CARE UNIT (28 BEDS) 


Wall-mounted manometers at each bed 
All patients visible from nursing substations 
in each wing 

Residents bedroom adjacent to unit 

Minor operating facilities near unit 


Permanently assigned staff 





SCALES for weighing patients in bed are available in special care unit 


Ww 
WwW 





OTHER HOSPITAL AREAS 


Central dictation room (record roor 


ground floor) 


Heating elements in sidewalk at main en 


trance and patients’ entrance eliminate snow 


removal, icy sidewalks 


Double entrances for double duty on one 


of five elevators (Can be used by visitors 
during rush hours and by staff and patients 
Patient traffic 


and visitor 


Visitor's 


at other times 


separated in all elevators waiting 


room at every patient floor elevator exit.) 


Electronic calculator for automatically set 
ting elevator control system for normal, up 
peak, or down-peak service (nonattendant 
elevators) 

Resident's room and conference room or 


all floors 


Vertical conveyor systen (packages auto 


matically discharged at designated floor) 
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¢ 


SPECIAL care unit (top of page) uses glass extensively for maximum visi 
‘ t 4 ] y 


bility in patient areas. Pictured immediately above is one of the sound 
proof dictating booths which are located on every floor of the hospital 
DOORS AT main entrance open automatically Radiant heated sidewalk 
outside doors eliminate costly snow removai and prevent ice from forming 














































f , - 
6 Floors and walls meet at coved service kitchens on each floor 59 Central vacuum cleaner systen 


base thro ignout hospital (for 58 Pneumatic tube systen with au with outlets thro sgt out the build 
easy cleanir g) fomatic swite ning (Saves both ing 

5/7 individva trays witt patients’ space and payroll expense by 60 Visitor and service traffic se gre 
names sent direct y from main eliminating conventional cen gated on oppos te sides of cer 


kitchen vid tray conveyor to trai station.) tral core 


PYPICAL INTERION ROOM FINISHES AT RHODE ISLAND HOSPITAI 


Dhese fi he Mere elected afte! ly ome nstance tne trustee cor j The i ] ested iIppe 
tud ') i rie mye ot the plal ttee eCOr ended that y ithe +} halt t f thy | 
ni tent The hitect ifte i ! CO at ‘ {o ‘ t¢ | tig { tient « j ; | 1; ’ liet 
eneral Giscu th the ad ! ( fort would result f pe ! ‘ ent f patient 1 re 
tration geveiope i schedule l¢ mdditional fu | t the t e of fjuce fat ie ony pe nei 
la ! Lhe Ly pe f fir ! I} nstructior tance he The a mittec t ightfu r 
cheduls NO ‘ ‘ ed With th ect mended irble fe the | ( ed imple | irble and tile 
acpa tment I ed nda adjust | i lemonst ited tt t | j tn the « 
ment made where istified The 1} type of irface vould eqauire expert fre thi i tect {Tice 
chedule was ther ( ewed witl le maintenance ove the ea The cheduls ) fi} he 






















ommittee 










NURSING station corridors (ABOVE) have rubber tile floors, walls 


of painted plaster above rubber dado, and acoustical tile ceil ceilings The medical records department (BELOW) has an 


walls of painted plaster above rubber dado, and acoustical til 


ings. Operating room corridors (RIGHT) have asphalt tile floors asphalt tile floor plaster walis, and an acoustical tile ceiline 
4 t 4 f t F j 





















NURSING UNITS 


Floors: Rubber tile in the visitors’ 
elevator corridor waiting room 
nurses’ station corridors bedroom 
corridors, and deluxe bedrooms. As 
phalt tile in other bedrooms and 
offices. Ceramic tile in toilets, utility 
and treatment rooms and other wet 
areas 

Walls: Rubber dado with paint 
on plaster above the dado in all cor 
ridors, except glazed structural tile 
in the service elevator corridor. Paint 
in bedrooms. Ceramic tile dado and 
painted plaster in toilets. Plaster in 
offices. Structural tile in utility, treat 
ment, service kitchen, flowers, linen 


janitor and. similar service areas 


Ceilings: Acoustical tile in cor 


34 





Ceilings Ac 


oustice 


dors lab« 


corr 


wk roon 


FIRST 


din 


azed 


1! through 


ratories ay 


5 


FLOOR 


rooms 


g 


offices 


struct 


HEMATOLOGY 


laboratory has 


painted cinder block walls 


vinyl-plastic 


Ceramic til 


sewhere 


small roor 


BASEMENT 


Floors Stance 


(GROUND FLOOR 


lard asphalt tile 


in 


dors and office 


areas 


Wluarry 


in main kitchen eramic tile in 


central supply and pharmacy work 


areas. Ceramic tile in toilets 


Walls Unglazed structural 


service corridor rubber dado and 


ter above corridors at 


admit 
accounti g and records cde part 


in office areas (slazed 


iain kitcher central 


KITCHEN has red quarry tile floor, glazed structural tile walls, and acoustic tile 


ough 


ridors four-bed rooms d all 


single 


roor mall 


rooms if service rooms 


noise a factor Acoustical 


foilet rooms BUILT-IN WORK 


THIRD FLOOR: (Operating Window stools: Marl 


Kooms 


Floors As in corridor 


Tollet partitions Marble 
lounges ioc roon iass roor 


eta locatior 
offices conductive terrazzo in operat 


Showers: Ma terrarze 
ing roor and adioinir g s¢ rub-sterile 


rooms sia recovery and 


wherever anesthesias 


or terrazzo 


other wet 


Walls: Rubber dado 


Kitchen equipment 
above 


Laboratory equipment 





a chronic shortage of 

beds at Sacred Heart 
Hospital, Allentown, Pa., was 
ended by improving 
admissions practices and staff 
conduct and by 

discharging ‘hospitalization 


insurance boarders’ 


how we provided FYatl: beds 





for new patients 


by KENNETH W. TABER, M.D., and DONALD E. STADER, M.D 


lem of findin ped ! emergent thie patient mult pie reservaltlio! 

cases have ! estigation, found At a regular meeting of the ho (2) Find some solution, eve 
that the widespread utilization of pital Executive Medical Board halls must be used, so that 
hospitalization insurance contract the problen of a tremendou never be reported that an eme 
i a contributi factor in the backlo of admissions of patient en case was refused adr 
hortage of “active bed vas presented. The delay in ful (3) With the cooperation of 
Wi) le the be efit f | jue ¢ fill even CSET ed p y ‘ tendi: ind } ‘ pl , 
id othe hor of health insu for adm 1Orh Wa al Oo discu ed tine ocial ervice a ke locat 
mee cannot be aenied thie un 1) J. Frederic Drevye amoembe! and discha e hospital } de 
ect i ‘ I these tracts f f the lhaison commiuttec offered a a quickl a4 pe ble and be 
hospital coverage has been showr resolution concerning the problen the alert f tner n the future 
l ‘ t at I I have told | itification |t hospital trustee Linde ible ¢ ictics p p 
f find | npatient and recommended it Immediate b D Dreve ter 
vVho should have been only out application to the needs of the “ad cluded 

patients and of other patients who 1 on ¢! 11) Physicians using pressure 
} ild have be placed perma obtain ad e 4 patie 
entl nal ’ slescent BAD PRACTICES RECOGNIZED (2) P ' re = 

home In othe Nstance perso! he esolution tated that the live procedure t r ( enc 
ame to the ? pital f liagt t } tage of bed lon period if therel hts , | ‘ 

| cedure tf ‘ | the } ‘iti f; hed hecause f | ( )} P} cia { ha 

pita itior ' : ‘ ind ( tie and the need f acct pati hecause the 
( ipied |} pit ind bed latir eme ene tuatior had ire believed t e prepa 

r predent 1 | tdenta ‘ 1 to pe ind eve } id | actice i nee 

ri ( These | ictice have Because these pre ire vere eX (4) PI cla eatir | p 

beer ( ! ered i 1 r t cause if pect i te hye f lon durat . thy , ny atic ‘ . ht he tre ty 
ec | tawe ‘ | i aid thers va nec i ty ti¢ ] ‘ eCA ‘ 
I} irticle . Limne tep | the establishment i aise prepa j I ira ri 

take it sacred Heart H | tal of | na bod vith certa I Vel ( ) 1} " he ‘ 

Alle t ra | Hala e tre pa j es} ’ bilitie ira ¢ | ‘ ‘ ‘ 

Phe ‘ tion listed three i t pital t ‘ te 

! et ! hict pital id ! trat lit i t I ! ( 

mt “ i 4 | il id ! Clie I trie id irate cna ( 

aa -_ pressure (6) PI ( 
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list of conditions for priority of admission 


CRITICAL (to be admitted immediately) 


be admitted within three hours) 


Hepatit 
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When patients make 
sews, public relations 
skill and understanding 
are needed in 

handling their story 
Here's how a California 
hospital treated one such 


incident so that P 


Pies ' . 


they pleased both the 





STUDENT nurse Molly-Anne Englehart pours 


. coffee while the author holds paper cup, as 

patient and the ress landslide victims resume their picnic in the 

‘ p hospital. The victims, Mrs. Lucille Glenn (eft) 
and Mr Maude Hankerson, were hospital 


d for observation 





by RALPH M. HANNEMAN 


“TEN COMMANDMENTS" 





special report on AMA's winter meeting — 


action deferred on new code of medica 











It wa Judi 


cial Council would 3 ue an anno 


explained that the 





tation of it 
ariou ection thu 


down to case the 


bringing 
i broad ethical 
principles‘of the revision 

The House 


ion last June but adopted a report 


approved the revi 


deferring final action until the se 


ion last month in Seattle to 


allow ample opportunity for thor 
ough study on the part of mem 
bers of the AMA 

The members availed themselve 
of the opportunity 

A bundle of resolutions as thick 
as that drawn in recent years by 
the Joint Commission on Accredi 
tation of Hospital 


egates in Seattle 


awaited the del 


THE CHIEF TARGETS 


The fire was concentrated on two 
ections, 6 and 7. This is the text of 
these proposed section 
hould 


under 


Section 6. A physician 
ervice 
which will in 


with or impair the free and 


not dispose of hi 
terms or condition 
terfere 
complete exercise of his independ 
ent medical judgment and kill 
or cause deterioration of the qual 
ity of medical care 

Section 7. In the practice of 
hould limit 


ional in 


medicine a physician 
the source of his profe 
come to medical services actually 
endered by him to hi 
Some of the resolutions simpl 
called for delay but most of the 


eritu brought up the ubject of 


patient 


the corporate practice of medicine 
The Georgia delegation com 
plained that the revision did “not 
explicitly condemn the corporate 
practice of medicine A Colorado 
resolution objected that the abbre 
viated version lacked clarity, « 


pecialls on certain point among 





interpretations of the 








them the principie opp the 
practice of medicine by « } 
and other lay bode } what ( 


natrie callec 


PLEA FOR STATUS QUO 


From the tate f Was} t 
care i ple i f t! etent 
the present ethical | neiple { 
ubject The present pri ple 
tate 


A physician should not dispose 


of hi p ole onal att niment 
ervice to ar hospit } 
rganizatior uj 
bn vhate ( na ri ed i 
evel oO! il ed ! ( te 
conditions which pe t exploit 
tion of the ervice f the pl 
cian for the { in i p fit f the 
agency concerned ich proce 
dure is beneath the dignity of 
I¢ ional p actice i 1 
ilike to the p fe f ‘ r 
and the velfare ff the 7 pic 
Phe Medic ociet { ‘ 
lerse aimed th } ad ‘ t the 
e\ on 
hat Navi! care ! ‘ 
the propo ed rey r of the P 
ciples and found ther itisf 
tor Incon plete ana ! | ‘ 
of fundamental moral respo! t 
tie and inherent pe } 
and privile ( ol thre pl Clat 
the Medical yocet f Ne ir 
Y urge that id f pose 
on ' it pre { ‘ ( 
ected 
The ( in ( tit 
Bylaw reiterated t the H ‘ { 
intention to preserve all of the 
ic principie embodied tne } 
ent version the P ciple 
PERPETUATION OF POLICY 
Wi it¢ ed 
aida that it tre { the 
Judi i ] t eC} 
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hospital noises tough competition 
for a faint heart murmur, doctor finds 


A hospital may not be the noisiest place in the world but it is far 
from the quietest. 

For example, even the boiler room with air conditioning equip 
ment running is quieter than inside a modern airliner. 

But an examining room in an outpatient department clinic had a 
rating of 72 {a little lower, understandably, than in the pediatric 
clinic) whereas a house in the country checked in with a decibel 
rating of only 30. 

These findings were reported to the AMA's clinical session in 
Seattle by Dr. Dale Groom, assistant professor of medicine, Medical 
College of South Carolina. A possible consequence: a failure to 
pick up the faint heart murmur which might presage serious heart 
disease. 

Discussing the auscultation of faint heart murmurs, Dr. Groom 
said that the intensity level of ambient background noise in the ex 
amining room constituted one of the most important factors in de 
termining the physician's ability to detect a heart murmur 

ily placid affair His study reported noise determinations from the threshold of 
Ge FUISTONCE Con pain (130 decibels) to the rustle of leaves in a gentle breeze (10) 
mere ang merratuerne He told the physicians that the measurements were made during 
recheaentbniare acuta ordinary daytime activity, using loudness levels {i.e., noise as the 


and not i 
ear hears it) rather than actual sound pressures. 


Va aimed at the 
on on Accreditation 


cry from the 


He reported these figures: 
NOISE LEVEL IN DECIBELS 


Threshold of Pain. ; aia 130 


id often aCrl 


‘ttee Inside DC-6 Airliner. . Perey es Sceasey 105 
Boiler Room, Air Conditioning Equipment Running. . 100 

in Seattle wa Pediatric Clinic Examining Room.......... 75 
revision of the Outpatient Clinic Examining Room. . 72 
hearing lasted fot Medical Ward . ¥ , 70 
and had to be tran Heart Clinic Office 59 
a ee aS eee | | 68 


of this comm 


ally assigned 


Obstetrical Clinic Examining Room. ! 66 
Sound-proofed Room (Noise Channel Running) 65 
Surgical Ward . Re ae 65 
yroposed. The counsel for the Emergency Room .. sel 62 
nd Acader of Medicine Private Room ..... - 60 
an Society of Ane Private Room, Unoccupied Floor 40 

osed an absolute Sound-proofed Room, Quiet. 35 

the sale of House in Country. . 30 

Rustle of Leaves in Gentle Breeze 10 


tighten 
especially on 


ite practice of medicine 


FOR A SECOND TRY 


Vanted more 

ist third 

Vice 

a Seattle 

ied that the doctor 
tl | part iY 


li? 


espon ibili 
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rescue procedures CAN and MUST be 


| N THE FALL of 1953 nurses began 
| 


alling the Chicago Fire Preven 


tion Bureau asking for someone to 
teach them how to cope with a fire 
emergenc' Late 


pen tent fire fatalit 


vyhen an Oxy 
occurred, these 
calls increased in number. In an 


effort to help, I studied available 


fire rule and regulations as well 
as material from various organiza 
tions in the protective field 

The more I read, the le ] 
learned, Nothing suitable seemed 
to have been written or even in 


vented that could be of practical 


assistance in properly defending 


the patient area against fire 
Manual 


tern and offered an 


followed a general pat 
array of 
veneralitie none of which an 


vered the specific question asked 


by nurse What should we do 
Ith Cause of fire 

Lt. Robert leG rath is hospital inspector 
Fire Prevent hureau, Chicago Fire De 
partment 


Jecause My own rescue train 


ing had included no instruction in 


handling postoperative, orthopedic 
or drainage cases, or mass evacu 
ation of infants, I was in the same 
predicament a the nurse I 


ketched out various removals on 


paper, many of them new and 
others adaptations of old proce 
dure Soon I had approximately 


ible carrie I now needed 
to weed out the 


40 po 
the help of nurse 
difficult ones in order to establish 


as few basic removals as possible 
CHICAGO PROGRAMS 


were willing to assist 
but a ho pital 


The nurse: 
me in this project 
was needed:in which to experi 
Some later, the 


Administration Research 


ment month 
Veteran 
Hospital in Chicago offered to co 
Here, day after 


worked with the nurse 


operate with me 
day we 
gradually eliminating all the car 


SIMPLE TECHNIQUES GET RESULTS 


by LT. ROBERT McGRATH 


ries but six. Out of these Ix, we 
felt at least one could be adapted 
ardle of the 


patient and the 


to any ituation reg 
condition of the 
number of available nurse 


When nurse 
heard what we 


from nearby insti 
tution were doing 
they came over and worked witl 
us on their own time. We worked 


out an interfloor response and 


found that in a time 


pan of even 
econds we could take three nurse 
from three different floo: 


them together to form a temporary 


and p it 
task force until additional inside 
and outside help could respond 

Provident 


South Side 


Next we moved to 
Ho pital on Chicago’ 
Here we 


on use of 


worked with the nurse 
various fire extinguisher 
and the hose line. We also used a 
fire escape for the first time. We 
taught the nurses to coordinate the 


use of fire equipment with re 


cue work. As we taught, we were 





9 


4 


oe new, be it a thing, an idea, or a 
\ process that help» a person or persons to do a 
job better, easier and quicker is an invention, I look 
upon Li, MeGrath’s contribution to fire protection pro- 
grams as a significant invention that can and will save 
many patients’ lives in the future. 

“It has been a personal privilege to work with Lt. 
MeGrath and to observe the development of fire preven- 
tion programe that have spread throughout this nation’s 
hospitals with greater speed than any fire anyone has 
ever tried to extinguish, 

“Much of his success stems from the fact that nurses 
like him, and consequently they follow his instructions. 
He is a perfectionist and will drill a team persistently 
until the routine is correct in every detail. In doing this 
he gives his team a feeling of great pride of accomplish- 
ment as well as satisfaction. He has developed the 


technique of gentle persuasion into a fine art.”—Karl 


S. Klicka, M.D., director, Presbyterian-St. Luke's Hos 
pital, Chicago. 
— fire safety program demonstrated by La. Me 
Grath at Huron, S. Dak., gave South Dakota hos 
pitals a workable plan for establishing such a program 
in each institution. The simplicity of the plan showed 
Lt. MeGrath’s understanding and appreciation of hos 
pital staffing problems, thereby making the program 
more applicable to hospitals of any bed capacity. 

“The demonstration illustrated the ease with which 
such a program can be initiated and perfected, This 
demonstration gave those in atiendance confidence in 
their ability to meet a fire emergency, therefore making 
mass evacuation unnecessary in most instances, In addi 
tion it made personnel confident that they were pre- 


pared to carry out an evacuation should it) become 





necessary.”’—Edna G. Davidson, administrator, Madison 


(S. Dak.) Community Hospital, 
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learning Loo Together we estab color ! vie of the basi removal outh Dakota le otne 
lished techniques that have proved method The film is available t Nave tated that the ma ar n 
i be efficient and have aroused nterested ho pital terested participatil next ( 
considerable interest. Six of the During the next yea ve con 
INDIANA PROGRAMS 

countr! largest fire department tinued our educational prograt 
in addition to civil defense organi Dury | ( ’reventiol Week in Dur the | t Ca ou | 

4 atior n 24 tate have written 1955 16 hospita participated ! il ha Hee! carried to a fe 
to Inquire about them Lette! a demonstration at Chicags t thie Late Ma nh we trained 
nave poured 1! fron every tate Luke Ho pita lhe nu é ised ig nu ‘ il | J epl H | la 
Canada opain France England the fire escape from as high as the ! it 7 1, Ind The local fire 
and South America 20th = flo ISINngs two-nurse and en have continued the VO na 

In October 1954, we trained 12 rour-nurse Dianket Carrie Late have trained 450 addit na 

nurses from Presbyterian Hospital the 16 tean performed ward re hese cal firemen al put 
Chicago, f a public fire demon cue drills in the hospital courtyard fire and e' lation show at Pu 
tration began to feel that the Gradual! ! e and more ! tue | ‘ ! eptembe lL} 
program was attainu a high de pita oined the pre al int ‘ i i ittenae 
ree of efficien The Presbyte1 there are nov trained nursing firemen and ! pital peopt 
ian team trained 175 additional corp n 95 hospital nm Illine the entire state 
nurs¢ Karl S. Klicka, M.D., di and various othe tale | Jul it Jaspe Ind e had 
ector of Presbyterian and forme! During Fire Prevention Weel ir f t chance t K With botl 
chairman of the American Hospital! 1956, 26 hospitals participated i i hospit and the communit 
Association Committee on Safet an all da how at Hine (I}}.) At Meme il Hospital there ve 
devoted a great deal of time and Veteral Ad: trat Hospita trained t« } pital pe nine 
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Three types of rescue carries 


demonstrated in the 





are 

















photos on this page 
Top left, the two-man 

wing carry, by nursing aides 
at Little Company of Mary 
Hospital, Evergreen Park, til 
top right, basic hip carry 
Administration 
it 
pack-strap carry, at St. Joseph's 
Hospital, South Bend, ind 


Veterans 
Hines 


at Hines 
















Hospital and basic 








EDNA G. DAVIDSON 





DECEMBER 





e! national guardsmen and 
members of ¢ c and social or 

ganizatior At the week’s end we 
imulated a fire ¢ acuation at the 
hospital The 77 “patient were 


removed from the hospital and 


loaded into truck nNuse and am 
bulance n ll minute With the 
trained tean erving as a nucleu 
the local civil defense plans to 


effect for all 
disasters involving either the ho 


pital the 


keep the 


program i 


town or the neighboring 


communitie 
SOUTH DAKOTA, TEXAS PROGRAMS 


In August, we conducted a pro 
gram on a state-wide level in 
Huron ». Dak 


pital ent nurses and other pet 


Twenty-two ho 
onnel for the training course. Nine 
hospital engi 
from 10 
attended classe 
state offi 


ociation 


administrator: 1] 
neers and representative 
fire department 
at St. John Hospital 

hospital a 


cial tate 


officials, nursing and public health 
authorities also attended nome of 


the nurses drove all night in order 
to be present at some of the classe 

The many letter eceived from 
South Da 


already are 


nurse and firemen in 
kota indicate that the 
vorking together in the hospitals 


which were 


training school in Huron 


represented at the 


In Octobe we trained 17 nurse 
n Dalla Tex for the Evening 
and Night Nursi ervice Insti 
tute conducted |} the American 


Hospital Association and the Na 
tional Leapue fo! Nu ing Thi 


as our third consecutive institute 


demonstration and there were 
nurses present from 21 states and 
Puerto Rico. More 
ments included the third district 
Illinois State Hospital A 
Iilinos state Fire qr A 


and the Indiana State Hospital En 


recent engage 


ociation 


ociation 


Vinee! A in atvion Nut ( and 
firemen were also trained in three 
Illino Cie Peoria. Joliet and 
pringfield 

The manuals” We distribute 
hould be considered 
manual Too often afety ma 


terial gathers dust on 


working 


helves, or 


* The ecentl | t ed inual on 
afet himerge ie i of Patient 
ind - t-Aid Fire |} } i Hoepital 
Sponsored by the American Hospital A 
oclation and the National Safety Council 
thi manual will be siled t AHA insti 
tuth si ire bers and ided in the next 
hospital kit mailing t ibacribers of the 
Hospital Safety Se lee Individual copies 
of the manual may be purchased fron 
the merican Hospital Association or the 





National Safety Coun 


lost forever in the file As a 
never get to 
ee material which they would 
be happy to read and study 
Ly rT c 
Most nurses never see the Safety 
Many are unaware 


Neu Letter 


of the 


National Fire Protection A 


Pan phlet No 56 and 


material. We will 
ho pital 


Lei lation 
other useful 
much 


nave afe oonel 


when safety literature is circulated 
through the rank There is no 
need for fire officials or hospital 
official to monopolize 
which help a lot of othe: 
the hospital safer. It would be of 
benefit to put the 
mation into the hands of those who 
might 
the personnel who will be working 
in the middle of 
the night 


The first line of defense against 


material 
make 


greater infor 


actually use it, especially 


hospital in the 


impending disaster to patient or 
patient areas is the ability of per 
onnel to adjust to sudden and 


unexpected ituation whateve! 


the cause. Included in such a pro 
tective force would be emergenc' 
trained nurse aide attendant 
and orderli working under the 
upervision of head nurse ol 
imilarly 
trained, or at least familiar with 


tactics best 


iperviso! who were 


uited to the particular 
requirement 
Incident 


night 


of record, especially at 
emphatically indicate that 
additional inside and outside a 

istance can only upplement 
constructive action already under 

taff A 
likely to 


la that wa and the re ponse of 


taken b the nursing 


ituation out of hand i 





Iwo dramatic examples of the 
benefits of a safety-oriented 
nursing staff appear in the News 


Section of this issusc (p. BO). 











intrained strategists will not al 
leviate a chaotu condition 
Contrary to 


accepted opinion 


panic in a hospital emergency ma 
be more contingent on the behavio1 
of the personnel than on the con 
Calm and 


duct of the patient 


competent procedure by the forme: 


is guarantee enough for the latter 


Feat doubt and 


communicable to 


indecision are 
quickly people 
dependent on others for protection 
In at least one case 


. patient re 
moved the 


victim of an oxygen 


“ 
tent fire because pe ne pa 
icked 

Because of frequent tur: ( 
employment  problen ind the 
acute nursing shortage, it! ht be 
impossible to tral ull echelor 
who figure in pt Cal care i! 


contact of the patie nt 
However, in 
nave proved tha ] J lreasibdie 
) 


indoctrinate 25 pel cent of the e1 


tire nursing and allied personne! 


Once this ratio 1s attained it can be 
kept fairly constant by month] 
training ti ion Lol new en 
ployee and student nurse Re 
fresher course can be held twice 
i Cal 

The 25 pe cent theo vill 
function regardls of the number! 


of people under consideration. It 


can be applied to fou! people ¢ 
four thousand For instance if 
four nurse are to make a blanket 
carry in the corridor « down a 
tairwell, it nece i f ay, 
one of then to be versed in the 
mechanics compatible to a safe re 
moval In a matter of ment 
ne can rela tructior to the 
other three and direct the opera 
tion to a ICce ful CONCIUSIOI 
SQUAD PRINCIPLE BEST 

An emergen can be best 
handled | usin lean metnod 
and borrow the quad and 
quad leader principle f the 
militar If we 12 nurse t 
begin with, we then have available 
12 leadet fo LZ iad ithe 
than three tea! tn four } r 
mm each tean It v 11d be Toots! 
to place ali the ft ed ! ‘ 
one group ol! everal groups and 
allow i eat! I otne t fun 
1 I I ne A ce I ( 1 

Ir la 1 A rite fl a ! i le i 
man is io UU nurse esponded 
to troubled area Phe ere told 
that the vere not needed and ad 

ed to nome in i inv ( 
itior De i ‘ { the ( na 
ome a iste { i trie j 
be far bette eg pped to ipe r 
thre effort ol intee A Ke 
thar the rt ; ed ‘ ent of 
suthne tie vt Tté airect 
thacs perat 

] ni that the irse 1E4 
presents no hardship to the nh 
pital The la ‘ } pita have 
trained ¢ nt irse pe mitt 
the mall re from four t 

(Cont ‘ Y page y 
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why not funds 





for professional 





education and research? 





by FRANK C. SUTTON, M.D 




















ry Ne HOSPITAL of the future This premise leads us directly allied educational progra of 
| lool as a health center fror to the question: How can hospital ten borne by patients and charged 
which ever increasing ervice finance an extensive or even a against what popularly described 
bearing on community health, will modified educational and research as the “high cost of hospital care 
emanate program? Many voluntary ho Contrary to popula behef st 
\ithough the primary functior pitals today are struggling to keep tudies now reveal that hospital 
of the hospital care of the sick out of the “red,” while maintaining chools of irsil ind other edu 
and injured, it has other highly only a small program for training cational | we fina il 
portant function If the cor of nurses and technician to sa} liabilitic Ine ising tuition, fee 
nothing of research etc., 1s not nsidered a idequate 






1O pital must repi I olution 
INCOME SOURCES 


training nter for 1 movi 










Income Lo upport voluntary from the patient ( n the expe 






















inistrator lay personnel and ho pital and any educational and ment to tran rofe onal nurse 
othe vhose work bears upon the research programs they may pre in seven junior college 
health of the communit' ently offer ordinarily come from The question keep , | 
Education of member of the the following five source it fair to impose tl large share of 
prot ion and the greater oppor 1. Paying patient educational expense nly uy thie 
tunitie for community education 2. Hospital prepayment plan ick and injured in hospitals even 
come to the foreground when plar uch as Blue Cro though the indenialt benefit 
for modern ho pital ervice +. Tax fund cit county tate hould othe ives fit me be 
Another factor of great value is a uw federal—for the care of indigent found or created 
pre al for medical research, fo patient "he henefit f the } pita 
health of tomorrow largely de 4. Endowment ndividual gift , 
pend Ipon ou medical researct grant bequest et M nn al H j 
toda 5. Community chest F — ~ 
A large share of the cost of con City College 
e. ee gy : lucting a school of nursing and - ' 






MEDICAL technologists 
at Miami Valley Hospita 





TA 


‘g 








have the opportunity to 






increase their knowledge 






by attending seminars conducted 






by the chief pathologist 
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prepared to 
nal responsibi 
and third party 
and othe! n eek methods for transferring bequeathed la! 
ost to the whole comm 
not rough concerted joint effor 
in health mit be borne in mind that nur 
octors’ of ing education traditionally ha 
veteran been supported by hospital income 
look the and by the service rendered b 
fron tudent nurses in hospitals. While 
inancing from other methods must t a po 
benefit con be developed, nothing must be 3. Fund raising drive 
done to discourage the education y-wide, publi 
of increasing number of nurse 
prior to the time that ich cost 
can be transferred to othe for educati 
ources,’ 4. Money from tax sources, either 


ANA STATEMENT Man agree that if funds fo: from local government or by allocation 


Board of education and research were de of state or federal funds. Vior« Ippr 


wt 
Le legate veloped from ource other than | consti 
oc} patient income it would be more fron 
ate equitable for the sick would 
and permit a more comprehensive edu 
cational and re earch program, and 
would provide a greater margin of 


benefit afety in operating budget 


long pe 


SOURCES OF SUPPORT 


Some of the chief possibiliti 


f 


ho pital at the til research for eparate financial upport oO! 


being conducted therefore hospital education and 
easonable that d rable pio programs are 
eri effort nanced fron 1. Endowments. ‘These wi 
urece othe » tI patient clude existing endowment 
a earch for new endowment 
through multiple bequest and 
ant pecifically earmarked fo 
the support of education and/or 
research, These endowments would 
come from private or volunta 
ource (The research department 
at Miami Valley Hospital from the 
beginning has conducted its ex 
panding program on a separate 
vided for budget with funds independent of 
vorking iospital income. ) pecially prepared 
One of the most important and aphic account o 
educating often neglected source 
al and pro particularly for re 
personne! foundation. American Foundation 
ervice, for and Their Fields lists hundreds of 
health a foundations in the health field.? 
d by the In many instances, grants are made 
a com to distant institution because a 
Uurece and local need has not been presented 
ither than to a nearby, although small. foun 
ng a dation 
nunity 2. Bequests. Through careful 
t posi planning and public relations the 
will be nterest of wealthy individuals ma 
be cultivated to the extent that 
they may giv 


sutright for education 
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GOOD WILL: IMPORTANT BY-PRODUCT 


SUMMARY 








medical staff membership in voluntary nonprofit hospitals: 


right or privilege? 
























In Part | oof this three-part article, Th iit was brought by a phy tions of the medical taff const 
which appeared in the November 16 iclan to ovtain an injunction tuted a restraint of trade 
issue of this Journal, Mr. Hayt re against Sinai Ho pital of Baltimore violation of the herman Antitrust 
viewed the rights of the voluntary non The complaint alleged Act. 15 USCA antics | 
profit hospital into lecting and dis (1 ) that defe ndant wa a non that defendant flice and agent 
riinnis medical staff members. In 
« - aon : : profit, eleemosynary, nonsectarian combined and conspired to prevent 
Part 2, published December 1, the 3 

institution, exempted from taxation him from treating h patient 







author discussed the protected status 






on its building and equipment, and the semiprivate roon 






of internal management, abrogation of 





receiving appropriations from the (6) that the action of defend 





stall privileges, and exclusion by by 









law amendment, Part 3, takes up re tate of Maryland and city of Bal ant, its office and agent nad 
strictions in the use of hospital fa timore and contribution from restricted the practice of |} | 
cilities and modification of the hospi Associated Jewish Charitie and fession and injured } reputatio! 
tal’s rights by statute or contract. individual and professional standi 

(2) that he had been practicing Complainant urged the court t 







\ JONPROFIT VOLUNTARY hospital medicine ever since he received hi declare the rule and re ilatior 





not under a common law degree of doctor of medicine in of the medical board ileval at 








dut Lo erve evel person who 1914. and for many year had been void and to enjoin the p 
















applies for treatment or permission a member of the visiting staff of ts officers and agents, f ( 
to serve, and, in the absence of a Sinai Hospital, which entitled him fering with } ht to treat pa 
tatule t may accept some appli to treat his patient n either the tients in its private and sem) 
cant and reject other private o1 emiprivate room vate roor 

The rule of the medical board (3) that n November 1943 he In thi Case aeciared the ce 1 
of ich a hospital may provide for was notified that he had been drop there was no ba for thie allega 
the division of the taff into con ped from the visiting staff, but wa tion that the ile and re llat 
ilting, visiting and courtesy staf! put on the courte taff, entitling vere illegal and void. The cha 
and authorize membet of the him to treat patients in the private ter of the corporat | vided 
tru le taf! t atter | pati nt in roon that it afla I De i ‘ 1 






and regula DY a Doara ¢ 
board the 


the medical 


vhere uch 
to the 


corporation 













lant 








bods 








It has been held that a physician taff, which were approved as b laws conferred upon the | 








Vi not entitled to an injunction lav by the board of office: Were 






and agent arbitrary and discriminatory, as he the ph clans and surge ! ‘ 











of the hospital fror interfering had been refused private room 










with h right » treat patients in h patient on mar occasion the medical board to adopt all rule 


te room 








recto! re 







moved him from the \v iting taff the privilege f the hos} tal to a the board of ofhice ihe medica 









anda | I on ne ¢ Irlesy tal! 






room 
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te regard 
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In Part | of 
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peare asin the 


statement on page 


line 4) that reads 
rectors eventually cume 
plaintiff as a distributor of the har 
should have re Th hvi 


mony 
eventually came 


dently the directors 


plaintiff as disturber « 


to regard 
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H pplicat ] me nent the } pital presenti } aj though the } | ‘ 
et every professional qualificatio erated by a} te corporat 
MODIFICATION BY STATUTE OR CONTRACT ae eh SO Ran me ‘ af +h 
44 ‘ a he i Mag Yee! eV | ‘ I { tre tat 
? j 4 t? j it el I aoe fi I I ont I oe ty | Ii} ’ int ‘ i ? 
profit } pit } thie ht to « Nar pe ol prote ona the hospit i the p , f the 
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i Honp it charitable ¢ poratior é, ed on certall muabie Col a Phe V ¢ nt iutho 1 
hich erected a } pursuant eratio U ighout the | ted tate 
(Oo an ont wt t} the M pp Part of the co aeration tor the that the elect } of the tafl 
Com: Hospital Care, and nt of funds in: the instant case public hospita ibject to r 
oa eed 1 r Tr i hospital I round in the cor act entered ‘ t ae irt ro petent 
n an oper rt Kbout 80 nto between the hospital and the diction, a1 though the { 
pt cent t ine t f constructiol rn Ul NTICI provided that lati if ite | it 
is paid tI ore ind state t least 10 per cent of the bed ca thu ( lina ild have the 
fund pacit of the hospital be ade ht to exclude a pl cian f 
he complair r iy 4 ed iilable a charit fe tic f< thy ise of it f <a tig vithin the 
pl ‘ j ite me} f ise of cha { pati | that it liscret n of the ‘ , } " j 
bye of thi ed taff of the id take nto account a te! +} hy lified } tatute 
} pital | pp { ‘ { if the f accounti ecommended bD trie i i } { ( ; et 
board f trustes int De 15 Line can Hospital A wiatior I'o hold othe e would me 
ERE a mE Pn that the hospital would be mait that the state v 1 be powerl 
ed hit hy ett that the edica tained a “u public ( otnel 1 to ¢ force the tractua } 
tall reco ‘ ed that he he not ] fit as the case u be) | pita tion f ar istitut ' 
eappointed to the staff in any ca nd operated for the purpose of tuati a aia ak ie 
pa ‘ and it ty } tlention te ro ain I ixit im ho pital bene foundat , et f +} thy et 
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mem be } | ippeal he The nificant | or Of the ‘ and the f indat , ild have 
} rd of 1 istec , id ed hit tract betwee thie ( rmory ec ed int +} ‘ 
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f the hospita nd had concluded erated on an “ope taf! plan and perate the hospita the me 
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nedical staff. He formed ervice area will be allowed ace hould d 
that he re ‘ ithorized l thie ho pital ind ise [ iti the It thy | f the 
to treat ittend poe ite oF pa I . Tine tie (subject te tri that the tempo ! inct 
tient the hospit n al es and regulations to be adopt hould be made px t and the 
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Now o Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 






solutions for both replacement and maintenance. 








For REPLACEMENT For MAINTENANCE* 


Polysal Polysal 


(REGULAR) 







Salanced in terms of plasma electrolyte con Balanced in terms of daily body needs for electro 







tent, this high sodium solution is ideal in the lyte carbohydrates and water, this Maintenance 
treatment of dehydrated and depleted pa olution is ideal for patients whose oral intake of 
tients by replacing lost sodiurn and affecting food and water is restricted 

immediate improvement in blood volume and Polysal-M prevents the development of serious defi 






circulatory status. cits which may occur in patient needing prolong d 










therapy by supplying the daily requirements in 









, le amount 
Write for literature ’ 












2». Simplify for Safety with \ “SAW-TOOTH” 
i CUTTER| Polysal & Effect Eliminated 
Polysal-M This single solution delivers a smooth, uniform infu 


CUTTER LABORATORIES, Berkeley, California ion, free from sharp peaks caused by daily infusion 











Talbot, N. B., Crawford, J. D., and Butler, A. M., “Home of several different-type solution thus preventing 






static Limits to Safe Parenteral Therapy.’ New Engl. J. Med 






over-loading, water intoxication, edema formation 





248, 1100 (1953 
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functions 
of a pharmacy committee 


by CARL C. AVEN, M.D. 


patient 
aintained 
Wher acquainted with 
made and the act 
(2) The pharn 
peutle committees 
adviso! roup 


pharmacist. Th 


prime 
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Surgical 

Glove Research 
Solves Most 
Allergy Problems 


ROLLPRUE Neoprene uri 


eg Z 


| i 
na ‘ } 


KROLLPRUI 


x Surgical Glove 


Both available 


349 Tiffin Road + Wiliard, Onio prevent o# 
ching that ghortens 


the te of many 
rubber product 
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1) Reactions to such ibstance to March 1953, 20 patients had (d) Reactions to drugs were not 
could be fata arug Diii of $100 or more Fou! recognized 

(3) A formula iid not be of these patient chart Were é (e) The intramu llar metnod 
i controvel al ipyect i ever’ lected at random fo! pre entation of arug administratior VO ised 
pi Clal NOTE icgquainted here as concrete example of wnat when oral would have beer at 





Apensive tient 


“Patient A: 






ecre Ol @ ound ancial opera i a tied and 









plan 







to dispense high quality drugs at “Patient B: /ourteen-day hospital (g) By cooperation with adr 
moderate cost, The se ce snould ization for chronic intestinal di tration we found hidden cost 
be proviaged with a OW an in orde! Drug bill $261.35. There time printin and keepin eC 






no admi 









lat iseful i attaini thi note by the ph ician. There wa charges on inexpen e dru lh 





















object . a! I i! tock dot no laboratol work to ipstantiate led u to make ip a list of ict 
not take awa iro the doctor the the discharge diagnos! The blood commonly ised iter a asp 
prerogative to preseribe what he count indicated 4.8 million RBC alophen pill milk of magnesia 
NV ishie and t aot aia mh pre and HB wa 14 pran Thi pa and the like fol! whnicen no cha ‘ 
ent duplhicats of dentical tient received 13 drug We do not is made. We also found that most 
items, At Georgia Baptist Hospital know how to classify this case complaints about bills were on a¢ 
pharmacist Gispe ‘ the trade “Patient C: ‘'wenty-day hospital count of these inexpensive ite 
name product when the pl Clan ization for chronic blood disorde Other findin from the nvest 
write trade name onl on the With poo! outlook Drug bill wa ations over a period Ol yea Were 
order sheet, If these words do not $184. Patient received parenteral uch gro abuses as the intraven 
“uppeal an identical but often Ie fluid which accounted to tre ou use of fluid after the patie nt 
costly drug | sed Furthermore majority of expense was up and taki! food and fluid 
there ale MuUMMerou USP and We urpe that medication be by mouth These were i! Cal 
National Formula product { en durin Waking hour when cast for the most part The at 












hose vere ce nar wre the “ine ractical VY ick tc) } icial ' | failed t 









hese be more careful about orderin write omit or chart Anothe! 








reduced medication Here are two ex breach of good therap Nas the 








Pupe itic ampt (1) We ran acro an use of barbiturate peyvond the 1 
J I 








alu ordet which directed that thie riod of needed sedation. [Thi ifter 
» 
















sruoy of conve uses CCE Of a cylsis containing Hya leads to addiction 
luronidase be inserted deep in the Man points of discussion here 
(4) tud ! thie ‘ ind muscle of the th } We . h to are not direct] the respo bilit 
abuse of dru nd therapeuts remind the taffY that Hyaluroni of the pharmac lepartment. The 
procedure nhould be a much a dase } inellective vhen iven 1n are not erro! of id ent but 
responsib fit of the pharma¢ and tramuscular! u onl ubcutane are due to carele ( A 00d 
therapeutics Committee as policy ous fat contains hyaluraniec acid active pharmacy and therapeutic 




















; (2) Some ph clans are directin committee can tactfull invest 
ponsibilit of Un irgical and that Purodigin be given I.M.; the gate and report to the edi 
tissue committe manufacture! direction indicate taf At Georgia Bapt lt, tl i} 

About two years ago the Georgia that it may be given either S.C. or proach has been found to have 
Baptist committee selected a group 1.V.—Submitted by Dr. C. C. Aven, alutory effect, proven by the 
of chart ior the ecord room chairman: and by Dr. Charl kl mediate change of orde: on | 






Which cost of dru vere out of x 
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REPORT OF THERAPEUTICS COMMITTEE, 
GEORGIA BAPTIST HOSPITAL 
APRIL 21, 1953 












drug bill exceeded $100 During large dos when pi cian diag out delav and w ou a ! ( 







thre {U0-da period fror February nosi did not warrant ich irr 
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a new 
and improved 


suture 
package 
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CONVENIENCE 
FEATURES 


Ohio Chemical introduces 
a remarkable new suture 
package, incorporating many 
user-benefits requested by all 
members of the surgical team 
Simplifies-suture handling 
problems allows nurses more 


time tor other duties 








f / det f 1 
f A fure ate | 
k )} f tative f how 
} if y pr fe writ 
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Otto Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT 
MADISON 10, WISCONSIN 


fie ympany * Berkeley, Calif 


* Toront 


a » Co ny te tional * New York 7 
© Oxsiger r 
b Air Re 
Aa A Ree a Pred 
* Pure * Matvonal Carbide 
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1 EXCLUSIVE 
DISPENSO-REEL 


t pins off easily without kink 
g Pre-cut le gths are ready tor 
ta ne t " 
t t k-and-fortl ling 
t fang j t | 


2 NEW NEEDLED 
SUTURE IN PLASTIC 
PACKET 


TWIN Dispenso-reel protects 

dl ga t dulling needle car t 

cut gal t ture r put fur +} 
ket 


3 STERILE PLASTIC 
PACKET 


Needled sterile suture instant y 


ailable without danger and mes 


of broken glass. Label is easy to 
read. ( rive ent, time saving single 
piast packet i leakproof and u 

t wkat 


4@ SPACE-SAVING 
STERILJAR 


5S NEW LIGATURE 
DISPENSO-REEL CASE 








mittee fron “ volunteer taff 
However, on occasion, the use of 
drug Without proper clinical data 
and evaluation has been called to 
the attention of the taff at it 
evular meeting This is consid 


ered part of the educational effort 
of the pharmacy and therapeutic 


committee at Georgia Bapti t 


(6) Reviewing the inventory at 


frequent interval a task that 


| 
often beyond the confines of the 


time that a committee may have 


Io provide a formulary is prob 
ably the best answer for the con 
lof an invento This require 
time and patience and above all 
education of staff to such need 


(7) A better understanding be 


NOTES AND 


Cangerous chemicals law 
proposed 


The American Medical Associa 
tion board of trustees has autho! 
ized the committee on toxicology 
to proceed with plans for the draft 
ing of proposed legislation which 
would require labeling of danger 
ou household and commercial 
chemical 
Bernard E 


of the committee, 


Thi action aid 
Conley, secretat 


vl the growing need 


Ved prompted b 
for model legislation requiring 


precautionary labeling of those 
chemical products considered po 
tentially harmful, There are many 
used 


uch product universally 


which contain possibly harmful in 


yredients. The committee estimate 


a quarter of a mil 


trade 


that there are 


lion different name ub 


tance currently on the market 


It Virtually impo ible for any 


physician to be acquainted with 


chemical contained in 


products and to know 


the tox. 
all of these 
the most effective treatment when 
polsoning oceul 

One of the first steps in the com 


mittes work will be consult in 


terested organizations and _ indi- 
viduals having a knowledge of the 
broad problem, Some of these ot 
vanizations include the 
Academy of Pediatriu 
Public Health Association 


can Pharmaceutical A 


American 
American 
Ameri 
ociation, 

leading 


National Safety Council 


trade associations and various state 


58 


tween physician and pharmacist 


would solve many problems con 


fronting 
Can thi 
Vv 


attained? Ye 


both profession 
important objective be 

through patience 

education and an appeal to the 


respective schools for more time 


to be applied to their joint prob 
lem One suggestion is that more 


medical men teach in pharmacy 


chools and more pharmacists in 


chool Thi resolve 


active pal 


medical 
itself into continuou 
ticipation by both groups in a pro 


gram for better understanding . 


BIBLIOGRAPHY 


1951-1955 Minute of Pharmacy nd 
Mherapeuti« Committee of Georgia Bay 
tist Hospital, Atlanta, Ga 

2. Minimum Standards on Hospital Phar 


COMMENT > 


and national government regula- 
tory agencies 

Purpose of the proposed legisla 
tion is to reduce careless and ig 


norant handling and storage of 


chemicals found in and around the 
home 
hould 


labeling on 


Any proposed legislation 
require informative 
household chemical items, includ 
ing listing of possibly harmful in 
thei 


their directions for 


gredient potentialities for 


harm afe use 
and first aid instructions for poi 


oning emergencie ba 


Parasitism spread seen 


Some parasitic and tropical di 

eases may be on the increase in 
this country, especially in the 
northern states, it was reported at 
the 105th annual meeting of the 


Medical A 


could be eradicated 


American ociation 


These disease 


just as yellow fever and malaria 
were if interest were taken 
known fact applied, treatment 


given and preventive measure 
adopted,” Drs. Carroll L. Birch and 
Jasil P. Anast, University of Illi 


nois College of Medicine, Chicago 
aid 

Parasitism persists because of 
lack of knowledge, lack of inter- 
est, poor diagnosis, and failure to 
realize the misery parasites cause, 
Dr. Birch, who delivered the paper 
aid. The presence or absence of 


parasites is determined more by 


the sanitation and hygiene of a 


country than by climate, and if the 


rules of home and cit anita 


were followed, most of the disease 


could be wiped jut 

Parasitology is now more 
portant in the northern citle I 
the United States for several rea 
ons, Dr. Birch said. The migratior 
of many persons from the South 
which ha alway had a higher 
parasitic rate, has brought man 
diseases to the North, where the 
previously have been seen infre 
quently 

Tourist ervicemen and work 
e! returning from area of the 


world where certain types of para 
itic diseases are naturally preva 
home. In 


infected region 


lent have brought then 
migrant from 
especially the West 
also introduced some 


Political unrest, eco 


Indie 
parasite to 
this country 
nomic aid to underdeveloped coun 
tries and businesses have required 
many Americans to remain in re 

gion where para ites are endemiu 


Formerly the most common 


harmful parasites in northern citi 


were Endameba histolytica, which 


causes amebic dysentery; Giardia 


lamblia, which causes a type of 


diarrhea, and Enterobious ver: 


cularis, commonly called the pin 


worm. Now from. the outhern 


tates three intestinal worm para 


ites, Ascaris lumbrocoide hook 
worm, and whipworm, have been 
added. From Puerto Rico and the 
West Indies have come Schistosoma 
mansoni, which cause a disease I 
the blood, and Wuchereria ban 
cro{ti, a round worm carried | 

mosquitoes which interfere vith 


the functioning of the lymphatic 
tem 
Dr. Birch said citizens from the 
South and from the West Indic 
usually settle in the overcrowded 
poor sections of the northern cite 
For their ake and that of the 


community, they should be treated 


and freed of the parasite Then 
they will improve physical] ind 
become more efficient students and 


worke! he said 
Dr. Birch commented 


do not have the universal appea 


and great journalistic value of 
viral and bacterial epidemi but 
added that the subject is no Ie 


worthy of attention than the othe 


disease At pre ent parasitism pre 
ents a seriou ocial situation 
the United State and the rest 
the world, he said . 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 


TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've prove dit works 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality results. It offers you the following 
advantages: 





HIGH-FIDELITY REPRODUCTION — Sound and Picture 


High-fidelity television means that pictures will be the 
finest that can now be obtained. This applies to repro 
duction of live subject matter, MOouUon picture film, 


slides and artwork 


COMPLETE TV TEACHING STUDIOS 


Provides live camera origination in TV “teaching 
studios” connected to television receivers in class 
rooms; employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination ot parts ot subje ct matter 
from remote points thus permitting more effective 
teaching and making it possible for students to stay in 


one classroom for a wide range of subjects 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 


smoothly and without “blackouts”; capacity to service 


S 





RADIO CORPORATION 
of AMERICA 


Broadcast and Television Equipment 


Camden, New Jersey 


In Canada: RCA VICTOR Company Limited, Montreal 
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Radio Corporation of America y 
Broadcast and Television Equipment 


Educational Administrator 


MC-294, Building 15-1, Camden N Jj 


Dept 


LL 





in entire campus or Campuses including scattered 


buildings or mulu-floored structures; adaptability to 
local st ion hookups; equipme nt to make pe rmanent 
records of course material by means of recordings on 


tape or film 


TIME PROTECTED INVESTMENT 


Ofters growth pot ntial to meet your « xpanding needs 
protecting your investment far into the future. Allows 
for block building initial installation to include 


more ECxtensive facilities: compauble color television 


If these are the results you are looking for, you'll 
recognize that RCA High-Fidelity Lelevision Systems 
for Education are the answer. RCA 1s in a position to 
be of real assistance in television planning since RCA 
manulactures a comple te range of ¢ quipme nt. Why not 


, 


mail coupon today for further information 
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oul decision n buying 


equipment for a new structure 


by FRANKLIN P. IAMS, 


JOHN W. NORTON and WILLIAM J, SCHWARTZ 


December 28, 
at Kho 
fon 


1955, was moving day 
Island Hospital 
the 


Providence. 
day 
le dl 


that hospital abandoned 


outm building in 


HOU 
reflects 


an tise eines 


brand new facility that 


many of the newest trends 


in hospital construction  (Csee 


puge 


24). Equipping the structure in 


new 


volved evaluating eAtsting equipment 


} I¢ al 
new surround rel 


for ite suitability in the 
for 
the 

The 


ing article tells how this complex pur 


ings, buying replacements pieces 


diveurded, and planning interior 


decoration of the hospital follow 


chasing program was carried out. 


LTHOUGH THE ta equipping 
the new Rhode Island Ho pital 
facilitated b the existence 
vhich had 
ucture { 
fact that 


ceentul 


ofa 
he lp ad 


voing organization 
plan the rie i! 
Wa 


complicated by the 


the 
old 


evaluated 


hospital was nearly a 
Existing equipment had to be 
to determine 
vorth moving to the nev 
Equipment included 


truction contract (Garoup 1) 
determined b 


the 


been previously 

partment heads and 
architect 

However, over a 


expected 


adn i 
tration upon 
mendation 
prior to the 
problem of 


that wa 


the 
equipment 
built-u ip 


ove 
CcuUurine 
to be 


not (Grot 


d Group III) 
ing comn 


executive di 


ee belreved 


let those who 


will use it 


help choose it 


ittes 
ecto! (¢ 
tant director, purchasing 


trative “ 


WoO ild 


plan 
ng and 


WV ould 


accu 


The 1} 


{ 


de partn ent 


tance 


alled for the de} 


tructure 


would be requires 


tion 
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for 
patient 


ommittec 


could be 
ie fund 
reviewed 

aeparts 

had 


Orie (ol 


quipment 
included ! 
needs could b Prom sul 


nt tro depart 


rence 


elapsed 
definite 
before 


aicada 


ited and 
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a new alkaloid of 
rauwolfia~rescinnamine— 
for improved control of 
hypertension and tension... 
s the safer, better-tolerated 
antihypertensive 
and tranquilizing agent 
# side effects are less frequent 
and less pronounced 


Tablets: 0.25 mg., 0.5 mg. 


MODERIL 


s 


Division, Chaa. Pfizer & Co., Inc., Brooklyn 6, N. ¥ 


PRIZER LABORATORIE 
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All-Purpose 
Liquid Cleaner 


,/ CUTS COSTS 
, /CUTS WORK 


/ 


Cuts Compound Costs Up to 50% 
Instantly soluble, Express mixes fast and sure... 


and it can’t cake in storage. 


Works Equally Well in Hard or Soft Water 
No spotting, streaking or residue under the most 


difficult water conditions. 


Highest Concentrated Liquid Cleaner 
1 oz. of Express makes up to 15 gals. of powerful 


long-lasting cleaning solution. 


Eliminates “Slippery” Detergent Feel 
Express gives sparkling, “squeaky clean” results 


... gentle to hands, too 


FREE Automatic Dispenser Cuts Waste 
Dispenser is supplied FREE with 1 gal., 5 gal. and 


55 gal. no-return containers. 


ECONOMICS LABORATORY, INC. 


Gene 


Exec. Sales and Advtg. Offices: 25( 


CEMBER I6, 195 40 








_| eguspiment and sully review | 


Heating boilers (24A-1) 
Manutacturer's descriptior 











Needle and catheter holders Stainless steel drinking fountain 


(24A-2) (24A-3) 


Manufacturer's description \ | ‘ Manufacturer's descriptior 


r To learn the names and addresses of manufacturers of products and dis 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS. J.A.H.A 18 E. Division St., Chic ago 10, Illinois 


Please send my name direct to the manufacturer 


Please send the name of the manufacturer to me 


PRODUCT NEWS 
Heuting boilers (24A.-1 Flask supports (24A-7) 
Needle and catheter holders (74A-?) Diaper gift package (274A-8 
Stainless steel drinking fountain New sitz bath (24A-9 
(24A-3) Plastic sponge (24A-10 
Germ-killing paint (24A-4 New divider wall parti-ion (24A-11 
Automatic irrigating apparatus Leg cradie and foot rest (24A-12 
(24A-5) Quiet” poster (24A-13) 
Noncombustible acoustical tile Snow plow (24A-14 ‘ 
(24A-6) Folding chairs (24A-15 Germ-killing paint (24A-4) 
PRODUCT LITERATURE Manufacturer's description: |} 
Record storage 24AL.1 Procedure manva 24AL-5 
Waste receptacies 24AL-2 Air-cooled refrigerated water and 
Maintenance towers 24AL.3 quid coolers (24AL-6 
Building and accessory line Plastic lavoratory supplies 24AL-7 
(24AL.4) Aluminum windows 24AL-8 


NAME and TITLE 
HOSPITAL 


ADDRESS 


Please type or print in pencil) 
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It costs no more to buy the best 


... always specify 


“RC DER ER EWC EON 


Stainless Steel 


SURGEONS 
NEEDLES 


a 

< - 
Ping 
Vv 


THE TORRINGTON COMPANY 
lorrinaton, Cons 


/ 





Flask supports (24A-7) 
Automatic irrigating apparatus Manufacturer's description ‘ 


(24A-5) 


Manufacturer's descriptior 


Plastic sponge (24A-10) 


Manufacturer's description 
ponge |} ilwa oft and ead 


It is unaffected by dete 


Noncombustible acoustical tile 
(24A-6) 
Manufacturer's descriptior 


! til 


Diaper gift package (24A-8) 


Manufacturer's description 


pat t 


New divider wall partition 
(24A-11) 


Manufacturer's description 


New sitz bath (24A-9) 


Manufacturer's description: ‘|'} 
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In laundry and_dry cleaning machines 


a serious business... | RNAS 








Cylinder holes -- 
one of 1001 
crucial details 








in machinery performance 






Did you ever ask a machinery representative how big the 


holes are in the cylinder of a laundry or dry cleaning ma- 





chine? Or how much distance between them? Hlow many 





























vot ip ekte per square inch? Probably not—because that’s one of the 
ri - . . . . little things usually taken for granted. 
be : ® 4 = yA Like every other important detail, hole size, spacing and 
e : ° . C ° location is a precise science at American. It depends upon 
- : ~ : ole 5 machine capacity, kind of work to be handled, type of proc- 
ce < 7 A ‘ : : essing and amount of liquid or air circulation needed. In 
Sraehs ee bl washers, for example, some of the factors that govern per- 
ee are ie e r foration size and spacing are buttons, cylinder diameter 
SAH OCONG la and number of compartments, and gauge of metal. Some 
eae’ ox , perforations call for double embossing—a special process to 
a : HOS sie ‘ give them a smooth inner surface and add strength to the 
GUE . . or cylinder. A washer, dry cleaning machine, extractor or dry- 
ie *e . ofe ing tumbler? Each one is an entirely different story. 
eitlsiesecg When you buy an American machine, you know that 


every last detail has been carefully checked by our research, 






engineering and production teams. Another reason why you 






can count on it to be right! 





You can expect more from... 








it I chipping or break 
age 
Leg cradle and foot rest (24A-12) 
Manufacturer's description: This new unit 

made of lightweight ring blade 
and is adjustable to fit an } rings locked 
on any bed. The cradle exten } ser-controlled 
full width of the bed and hi in Jow roll 


ple self-locking clamps that 


plate d 
The chi 


Folding chairs (24A-15) 
Manufacturer's description: ‘]'} 


folding cha 


{ ppe a 


product literature 


the unit firmly in position on the 
QUPON, PAGE 66) 


AT) 


( pre 





mattre The foot rest has adjust 
able height and tension and con Record storage Procedure manual 


board torapre 


25 standar 


tructed of heavy washable can 


Va 


“Quiet” poster (24A-13) ally : i ’ te ne " : ections o1 


Offered free . ‘ Wh “ ; ; 
‘ I) l Ol I srilryi + jerth yeradet 


Manufacturer's description 


il 


Three Position 


I 


to hospitals and « linies, thi poste! ' 
el ‘ rap md al vail sin 


= | 
I U! , i ! Recommendatior of Jur se 
W oaste receptacles 
| ’ 
catalog depicts a wi ‘ lir-cooled refrigerated water and liq 
uid coolers (24AL-6)—Alir-cooled 


efrigerated water and liquid chill 


and the facto 


described 


Vaintenance towers 
Plastic laboratory supplies (294AL 


New tech 
16 pare 


caution 


a diplomatic way to observe 
Building and accessory line 


tluminum windows 


Snow plow (24A-14) 
Manufacturer's description 
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how selective 


Texas VA hospital 





reports selective 






menus improved 


menu does not 





appreciably add 


our food service ls aad gt 


food and labor 









by AGNES C. BANNISTER 


































4 Y hospital administrator increasingly apparent that eithe fering a choice more than offset b 
, Neto hold the ne against ome of this cost hould be re the reduction in quantity of eact 
fut crease n operating cost duced, or the quality of food ser, food purchased 
tainin high tandard ice should be improved sufficiently Our plate waste studies indicat 
of i patients, the spotlight to justify the high-dollar expendi that as much food is returned un 
of app: isal is directed more fre ture eaten with the selective menu a 
quently than ever before at the The selective menu provide a without it. Selective menu does not 
operation of the dietar depart mean for offering high quality appear to be the answer to finan 
ment. A food service operation i food service without further in cial problems of dietary operation 














expensive at best, but as admin crease in dietary cost. It is not but it is an excellent answer to the 
istrators gain insight into its over however, a money-saver. Our stud administrator who seeks to estab 
all function and cost it become ie based on three years’ experi lish a good reputation for food 
ence with the selective menu. in- ervice within the community the 
Agnes C, Bannister is chief of the dic dicate that raw food cost remain hospital serve 
tetic service, Veterar Admit tration Ho 
pital, Houston, Tex constant, with the expense of of For those who argue that man 








expensive additional employee 






will be needed to prepare and 










numbe! 





the increased 








menu iten Wt uggest an exam 














ination of present operating meth 





ods and employee utilization. More 





often than not, task and time stud 






ies of the dietary department un 





cover sufficient employee time to 






prepare a elective menu without 





adding a single employee. For ¢ 





ample, too many employees ma 








be on the job at lack time “ hile 

















not enough are on harid at peat 








work periods. Combining depart 
mental unit oO changing unit 
method frequentl results in dra 
mati aving in employee time 






that can be put to effective use in 









and serving a selec 
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AT HOUSTON'S Veterans Administration Hospital charge employees assist the patient in menu 
selection during slack periods. During meal service these nonprofessional food service workers 










are primarily responsible for supervision of tray assembly in the floor serving kitchens 
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Report from Carnation Research Laboratory 
ing 5-phase research program in 


Van Nuys, California 
lee al 
5-Phase Research age lle 
-_ oe 
For a half-century, Carnation has _ Alin 
conducted a continuous and expand a t 
° ay BS 0. 

dairy and cereal products. 










1. CARNATION FARMS 
More than fifty years of scientific cat 
tle breeding at Carnation Farms have 
resulted in many famous Holstein 
champions. Cattle from these famous 
bloodlines are shipped to dairy farms 
across the country to help improve 
the Carnation milk supply. 







2. CARNATION RESEARCH LABORATORY 





Newest research facility is the Carna 
tion Research Laboratory at Van Nuys, 
California, shown above — one of Amer 








ica’s most modern laboratories devoted 





to product research. In addition to di 





rect research in dairy and cereal foods, 






Carnation Laboratory coordinates the 






other phases of Carnation Research. 










3. QUALITY CONTROL RESEARCH 
Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are rechecked 
at Central Product Control, Oconomo 
woc, Wisconsin, to assure uniform high 
quality of Carnation Milk everywhere. 












4. SPONSORED ASSOCIATION RESEARCH 







As a member of the National Research 
Council, Evaporated Milk Association, 
National Dairy Council, American Dry 
Milk Institute and many other similar 
organizations throughout the world, 

















Carnation contributes importantly to 






the broad research activities conducted 






by these groups. 














CARNATION PROTECTS YVOUR 
RECOMMENDATION WITH 
5. SPONSORED UNIVERSITY RESEARCH CONTINUOUS 6-PHASE RESEARCH 






Carnation sponsors University re Carnation Farm 


~ 


arnation Research Laboratory 


search in highly specialized field 





arnation Piant Laboratories 


such as radiation and supersonic vi 





. ‘ Carnat 1 Central Product 
bration, as related to dairy foods. Cur RFREON CORTE! FTOGUE 








Control Laboratory 

rent projects are under way at the C 1U t nen t 
. fe g : : arnation-sponsore? niversity MILK 
California and Massachusetts Insti “it Rineaieien iia <= ‘ 
tutes of Technology and the Univer 


sities of Wisconsin and Illinois. 
















| from Contented Cows” 
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which he is too bu to take on a 
“ per onally ponsoreda ho pital 
project, we recommend that he 
leave the ubject and his dietary 
taff alone 

A selective menu is not a dietar 


project it 3 a hospital project 
Wherein dietary take on'the re 

ponsibilit for the mechani of 
the program. Any other interpre 
tation of responsibility will most 
likely end in misunderstanding be 
tween departments. Even worse 

the resulting slowdown in absorb 


ing the 


with 


ho pital routine 
the u 


program a 
the 


sefore 


patient ual loser 


etting elective 
the admini 
understand that 


othe! than 


Up a 


menu tem trator 
hould 
onnel 
may be 


with the 


dietary 
pel dietitian 

brought into direct contact 
whil 


patient on the floor 


the direction 
Thi 


be “a¢ 


remaining outside 


and jurisdiction of the nurse 


ituation may or ma not 
ven though 
the prog 


imption 


cepted uneventfully, ¢ 


it marks a milestone in 


re of dietary toward a 


of complete responsibility for all 
patient food ervice activitie 
sringing dietary personnel into di 
rect contact with patients nece 
itate provision of high caliber 
nonprofessional employee long 
needed, dietitians agree, but cer 
tainly more expensive in. salar) 
cost 
SECURING STAFF SUPPORT 
Understanding and acceptance 


of a selective menu by all member 
of the hospital team is absolutely 
essential to the program ucce 
These group particularly the 
nursing and medical staf! hould 
be informed as to what the selec 
tive menu is, their roles in its fun 
tion, and what the hospital hope 


to achieve by its adoption 


Introduction of ich a program 
calls for strong leadership on the 
part of the administrator 0 
trong, in fact, that we believe 


dietitian hould avoid initiating 


the selective menu unk the ad 
ministrator | ufficiently sold on 
the program to lead the way in 
gaining departmental upport, It 
i well to remember that most 
medical treatment groups do not 
complacently accept change unle 


are convinced the routine 


better 


they 


will 


new 


provide patient 


Cale 


Generally, a program supported 


in origin, by the administrator i 


72 


more easily accepted than one 
ponsored by the dietitian 

The administrator's task of se 
curing staff acceptance is much 
easier if the dietitian can present 
a well-developed plan for initiat 
ing and maintaining the selective 
menu program. It has been ou 


experience that the primary diff 
culty in gaining staff acceptance 
occurs when dietary fails to a 
ume responsibility for all activi 
ties of the program 


GETTING MENUS TO PATIENT 


We believe it is fallacy to expect 
the endeavor to be a ICce if 
nursing personnel are responsible 
for getting menus to and from pa 
tient or fo! ecuring selection 


from everyone men 
tally 

These 
ignificance 
that the 


including the 


physically handicapped 


Ol 


imple tasks assume majo! 


when one remember 


nursing department is al 


ready doing all it can to provide 
adequate nursing care’ without 
adding any dietary task. There i 


imply no gainsaying the fact that 
taking on all details of a 


menu reall 


elective 


program 1 dietar’ 
ibility 


the dietitian can 


Generally, howeve: 
add 
to the exi 
taff dietitian 


not 


respon 
not elective 


menu chore ting work 
load of her 
if the department | 
taffed, it i 


dietitian 


because 
unde! 
ume that he 
full 
decided to 


afetoa 


already have job 


Once the hospital ha 


institute thi ystem, the mechan 
ics of getting the menus to and 
from the patient may pose quit 


a personnel problem for the aver 


age hospital, At our hospital, where 


the problem seemed insurmount 
able at first glance, we turned to 
two previously unexploited labo: 
ource fo! assistance dietar’ 
nonprofessional, ward serving per 


onnel and volunteer worker 


Nonprofe ional charge person 


nel, who are assigned to floor serv 
ing kitchens as work leaders du 
ing service time replaced the 
dietitian and the nurse at the pa 
tient’s bedside for the mechanical 
task of assisting the patient with 
menu selection. These employee 
gather all selective menus checked 
by patients and pick up, from the 
nurse’s station, diet changes or diet 
order for new admissions and 
discharges. This task-transfer ha 


uch a degree 
the elec 


been accomplished to 


that we are able to offer 


tive menu to ail regular and mod 
fied diet patient rrespective ¢ 
disability or litera 
7 a A t t tr 
{) a Le) s | i { ‘oli if 
} 
hoor the dietitian pl vide ac! 
charge employee with a referri 
list of patients who need a tance 


in menu 


election 


The 


cnarge em 


ployee also fia an employee aie 
manual for quick referral. Cha 
employee go not advise patie nt 
on diet therapy, or attempt to solve 
dietary probien 0 ttitude a pa 
tient may have but the are 
trained to report problems to the 
floo! dietitian for action 

To gain the additional time re 
q iired for char pe empit et toa 
ist patients in selecting food, we 
conducted time and workload stud 
ies on floor erving job A 
result, we eliminated and/or tran 
ferred VorK that former! oceu 
pied a large portion of employee 
time. For example, portion O 
individual orders of jell mu 
tard, salad dre Ing rup, crea! 
et Was eliminated with the pu 
chase of prepackaged, individua 
ervings of such items. Higher cost 
of portion-ready items has beet 
offset by the time aved f{« ore 
essential dietary task 

We have been irprised to f 
that sending charge employees t 
patient bedside has improved 
patient atisfaction with the foo 


ervice, 


Apparently 


patient 


becau 


with the personne 


The 


Oo that cornplaints are rare 
this is not only becausse 

have a choice of menu, b 
e they are in vocal contac 


nurse 


| who serve ther 


original concern abou 


dietary personne? on the floor ha 
vanished Ince he ha dqaiscovere¢ 
the are unobtrusive ind kr A 
what they are doing 

Voluntee1 NOrkKet! a tance 
was requested to spare charge ¢ 
ployee ome of the work tha 
tems from patients’ demands f 
u tance in check the mer 
Volunteers do not discu diet the 
apy Ol dietat p obler Nit! p 
tients but refer the: to the diet 
tian 

Our group of dietetic voluntee 
is composed of members fror Y 
organization who indicate ar I 
terest in inter I 1 ‘ ce 
with the dietary department. The 
are easils ecognized i dietet 
volunteer tre Kell ee! 
pinafore and Vv hiite nHlouse u 
thei lentifyvir pir V oluntes 
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Howeve 
program doe 
ipportunit 


ment to ¢ 


relation hip 


rganized 


prove 


Food service area 





menu. Although 


help 
and y y found 
justified in terms of « 
Orthopedic patient 
ing their food, but 


to be helped if the 


educating . 
unable to check the 


elective men proh Hitive ‘ 


p chotic and p cn trl patien 


It is important the administra , 


can also adequatel elect f 


foo 


tor to detern NI ‘ the ho . 
Certainly enough can do so to ju 


pital can affor rogram of 
tify initiating 


education for ach de patient \europsychiat 
vho enters the al. Need for 
patient educat j I} « with 
each new admissi n nay per 
t throughout 
patient j ) fe! not to 
neapable of 


ele ng a Dalal nu that 


peed hi recoyve 


that the 


ipon the |} ( il } l (CY ELECTIVE ¢ cie 
mit the patier l : \ their debut in 


pre his food pref f one mi { rvice and dieteti« 
earn that the patient foremost j i] There 
concern 1 t ho if food, but 
vith the act of {tin vell, and 
frequently these are entirely di wi epar: 
associated in his mind. The pa nm winter m 
tient ma i ability to h \ : outh-Southwe 
elect a bs that will - and North-Northwest 
peed hi ) may lead ; new menu set 
him to ei nonselective ' 10-bed hospital ‘ it cluded in 
menu, bec; | t has been ily adapted r is ! In additi 
especiall wih iddine ity In plannin; menu and 
vith the xp! r f j ation h: n gi Midwest, the 
ling him v to keeping nu and { include 
There n j t dietai production operation simple 
Vith teaching mallet 
patient that 
ential recove 
the i\ menu | 


an 


[hie I ( j i adaptat Ol 
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6-YEAR JOB 


DONE IN 
6 WEEKS 


WICEGOOD 


Haney & As 


MR. HUGHES MR. JAMES 








HANEY & ASSOCIATES 


259 Walnut Street, Newtonville, Mass 


LAsell 7-6224 
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Hebrew 
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pital for 


Mi 
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capacity 
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Mose Wach 
the administt 


Vision 
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and 
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Home 


of the 


Brooklyn 
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¢ 
“IF YOU ASK ME any product that 
will clean thermometers and formula bottles 
and nipples will clean anything. 
And, in my opinion, the best job is 
done by the WECK CLEANER” 


-=and at half the price! a 
4% oz.—instead of the usual one oz.— { ’ 
to the gallon! One 5 |b. can 


makes 160 gallons of 
cleaning solution — 
enough to clean 
36,000 instruments. 


Removes clotted blood 
and other contamination 
rapidly. 


Cleans effectively even 
in the hardest water. 


Wets, penetrates, 
dislodges and emulsifies 
all soils rapidly. 


Dissolves rapidly 
in warm water. 


Does not produce foam 
which would interfere 
with mechanical washing. 


Does not corrode metal 
or etch glass. 


Completely safe to use. 
No more alkaline 
than a neutral soap 


Costs less than 3¢ a gallon. 


can 

cans 
cans 
cans 
cans 


PRICES PER 5 LB. CAN 
WITH MEASURING SPOON 





66 Yeors of Knowing How 


"tere 


“El werowr, 


$5.30 
5.00 each 
4.80 each 
4.60 each 
4.40 eaclt 


GicaL INSTRUMENTS + CATHETERS 
CLOVES « TUBING « LABORATORY OM 


+ sym 


s pounos 


Simply mail o postcord marked 
“Free Sample Weck Cleaner’ 
your name ond address. With the 
generous sample you will receive 
complete instructions on the most 
effective way — the WECK way 
te clean surgical instruments, 
catheters, syringes, rubber gloves, 
tubing, laboratory glassware, etc 


with 


EDWARD WECK & co., Inc. 135 Johnson St. « Brooklyn 1, N.Y 


MANUFACTURERS OF SURGICAL INSTRUMENTS +  WOSPITAL SUPPLIES + INSTRUMENT REPAIRING 
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steritLzation 


Sterilization reference 


14 


wi 
VIETHOD 


reference 


HOSPITALS 


also: 

four new reference books 
administrators resource book 
study of nursing functions 
employee training program 
for the practical nurse 












a reminder not only o he service 


hospital libraries can provide, but 


also of the extension of that service 
through trade and j{ fe onal a 
ociatior Libra of Congre 
- pecialized librarw iniversity 1 
prarie ete 
Other topic of nterest to the 
ho pital admin trator are ouree 
of legislative and re jjator data 
oures of statistical data and the 


informational role of the chamber 


of commerce tate hie p tal assoc 
ition officer A find chapter 6 
Facility of Trade and Profs 
ional A ociation pa ticular] 
useful 


Although most of the informa 


tion seems current, it disappoint 


ing to find on page 249 the Ameri 


can Ho pital Association annual 
tatistical and list irve en 
titled American Hospital Direc 
to nee tl name for the 
(Gjuide Issue has not been used 


ince 1948 


a ible forn nformation which 
upplements the rest —t the volume 
As might be hoped ft 
an book, the nae 


This guide bool not a bibliog 


al libra 


ood qorie 


raphy, director or list of publica 
tions. The arrangement of its con 
tent will require ome tud 
before ts maximur Use Vill be 
realized, It is doubtful to this re 
iewer whether the administrator 
or the administrat ecreta 

the person who will ultimately 
most use for this bor In some re 
pect the librariar reference 
helf would seer its most lkel 
horn HELEN \ 









Study of nursing functions 


NURSE INVEST 1] PATIENT CARI \ 
PRELIMINARY REPOR' American 
Nurse Associatior New Yor) 
American Nurse \ssociatior 


1956 62 pp ) cent 


This is a prelimina eport of 


a five-year program of studies of 


nursing functior n 166 ho pital 
of all size nil/é state The studi 
were conducted b the American 
Nurses’ Association i cooperatior 


with variou tate nurse associa 





tions and man ndividual nurse 






The decisior to indertake thi 
project re ited tro a national 


problen how to dete ine what 





inct 





nursing f 





how 


to improve patient care cde 
° 


pite existing hortages of techn 


cal personnel wientific resear« 
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aimed at determining which of the 
previously held views and opin 
ons were accurate and which were 
invalid was conducted by nurse 
n collaboration with social scien- 
tists. It was refreshing to discove1 
that the nursing profe ion itself 
engaged in constructive effort 
to overcome the ever-increasing 
problem of pe! onnel hortage 
Among facts the report bring 
o light are: that auxiliary nursing 
personnel is essential to the future 
of nursing; that the hortage of 
registered professional nurse J 
oO great in many areas that there 
is little possibility of filling the 
need in the near future; that there 
are serious gaps in communication 
Vithin nursing service administra 
tion—between nursing service ad 
ministrator and nursing educa 
ors and between different level 
of nursing personnel below the ad 
ministrative level 
A discussion of the proble " of 


nursing administration at all 1 


els points up the fact that if the 


profe ion doe not clean it Own 
house’ and make decisions pert 


nent to the changes occurring in 
the nursing fields today, possibly 
these decision will be made by 


authoritie outside the nursing 





prote ion 

This report should be read b 
all hospital administrators and cet 
tainly by all hospital nursing per 
onnel WILLIAM C, NICHOLS, ad 
ministrator Me moral Ho p fal 


Cheyenne Vio 


Employee training program 





DEVELOPING PEOPLI IN INDUSTRY 
Dougla H. Fryer Viortimer R 
Feinbers ind Sheldon S. Zalkind 
New York, Harper, 1956. 210 py 

; At) 


With the publication of th 
DOOK the author have dept ved 
those with a negative approacn to 


training of their most vocal argu 


ment-——expense of formulating and 
administering uct iu progran 
T) book establishes wuide not 
only for the seif-administration of 
a trainin pro il but also the 


content and, what is most impo! 





tant, the nec al philosop! of 
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Cine-Kodak K-100 Turret Camera 


r 


Which vemm 


Kodak 
Movie Maker ? | ccmes* tos 


Cine-Kodak Special || Camera 


( K 


fetually, he could have used any one of 
the three cameras shown here. All are Capa 
ble of magnificent results 


See your Kodak pI 





EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y 
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laundny-heuscheehing 


why our linen packs 

are prepared in the laundry: 
* space is gained 

in the operating suite 


* OR personnel are relieved 





of a nonnursing duty 


by MILDRED E. FEINAUER, &.N 


CRITICAL need for storage space Crile Veterans Administration month at the hospital. At the time 
A for litter orthopedic cart Hospital a 652-bed general ho of thi tud clean linen was de 
and other special equipment in the pital offering all service except livered to the operating room in 
operating suite of the Veteran obstetrics and pediatri Because heeled hamper which were 
Administration Ho pital in Cleve the ho pital i made up of man brought D moto t ick to the 
land brought up the possibility of building considerable time nearest corridor door and _ then 
transferring certain functions from pent going from one department rolled the rest of the iy. The lir 
the operating room, Since the prep to another, One serious difficult en was examined for any tears o1 
aration and toraue of operating encountered not onl in the operat mal hole and then folded. Any 
room linen pach equired consid ing room but also in the nursing damaged linen was returned to the 
erable pace it wa decided thi init ! the lack of torage pace laund! fo! repall After the linen 
wa one function that could be Because of the time it take to Vas folded, the pach were made 
transferred to another department transport equipment fron one up by the aide assigned to the 
A econd advantavwe een in thi building to another, it is not prac operating roon workroom and 
plan was that operati oom pel tical to store away from the operat tored until needed or autoclaved 
onnel would aL relieved ofl i ing room any equipment that ma for immediate ise Thi work reé 
nonnursing dut be needed on short notice quired one full-time employee 
Space is needed to prepare and Nith assistance from nurse and 
Mildred 1 Feu ! rie / tore linen pack for the approx aide u igned to the operating 
. oenit Prive ; mately $75 operation done each room approximating the f ill time 


TOP: Linen packs are 
made up on daily or 
der from the operat 
ing room. LEFT: Packs 
are dated two weeks 
in advance, then 
sterilized; if they are 
not used by the date 
noted they are re 
sterilized 
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* 

I ! tre A t « emf et 

Ait igt i change Va bell 
I ered | ma ti all pact 
ertal lisadvantage n havir 
the pac prepared in the ope itil 
ere iiso recognized Core 
Vas tne Vaste of time transport t 
torn linen back and forth An 
ther wa the care necessary in 


handling and folding linen in orde: 
to keep lint to a minimum. Ce: 
tainly the use of specially trained 


perating room personnel to pre 


pare pack Wa a practice to be 


The idea of having central sery 


e take over the preparatior 


pact Wa discarded in favor of 
na the laundry take over the 
functior Investigation disclosed 
that a room in the laundry would 
provide the work area needed 
helve for storage were provided 
and the work tables from the ope! 

ating roon vorKroom were tran 

ferred. List and diagrams of all 
packs were provided for reference 
nd linen quotas were icreased to 


tional pact to be he 1 it res¢ ( 
the laund): The aide a igned 
to the ope atin roon worKroom 
Whose primal dut Wa tne 
preparation of pack Was rea 
gned temporarily to the laund! 
I'wo seamstresses from the laund! 


were reassigned and trained to pre 


pare the pack After these two 
employee no longer needed the 
upervision of the operating roon 
aide the aide Wa rea igned to 
central service 

Under the new ten the op 
erating room call n its order each 
mornin The prepared pact are 
then dated and sent to the operat 
ing room fo autoclaving The 
date ised on the pat k twe 
weeks in advance. Thi ten 
used because operat ng roon pel 
onnel ma eCasil check pach I 
resterilizatior Pach are reste! 
lized after a 14-da period Ade 
juale juota for all pack nave 
been estat hed so that the laur 
vill always have pach ead 
to take care is! orade if te 
i hea pr it cneduls 

Alt! ign the i ] na Dee! 
Cs} e | tne preparatior I 
pe t ( pack ! u 
‘ ntl trie eV ler na 
pr ted t tre t fact [ 
‘ ‘ one ¢ ce ed The 1 iin ot 
ect é I icgu t ipe pact 
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er ttained } hye ‘ | ee i 
i porta na re ic prepared ‘ 
r ( Die ‘ na ce | ed ( I ! 
ited ihe | ara t | 1) pe ‘ The ditters 
} | ‘ at Va ‘ nt ttl | 
| ind i eatle ‘ each ¢ a 
created It Va pr ( { ! { OUT 
re il tne irea | | inthe ( ‘ i 
on and cleanup of ‘ er’ r , om 
Vit i re | I { ( ind | ct i ( ( 
rn I the pe nme Alt ! ( } ‘ thie Ca t 
I man-hou j th the Ope t pe el i 
‘ iy be nimal, a portant be re ed of othe t that 
etal iV] ed 1 equire t pe il} 
i ig?! ed the pe it edo * 
CONTENTS 
Chapter |—Linens 
Chapter 2—-Washroom Practice 
Chapter 3—Public Health Aspects 
Chapter 4—Textile Damage 
Chapter 5—Finishing and Production Standards 
Chapter 6—Linen Service and Distribution 
Chapter 7—-Opportunities for Economy 
Chapter 8—Machinery and Equipment 
* 
This is a practical, specific manual of laundry operation It may 
be purchased by institutional and personal members of the 
American Hospital Association. The co ] 
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Easiest viewing EF VER/ 





NOW ~—angle-mount 


your Truvision Illuminators 


at convenient desk height 


| ie S comfort plu convenience 
bracket mounting for General El 
1] , 


vision Ill nators that can be installed de 


f uy to it as ve 
elf. The films 
pric t right for ¢ { } | 
utilit in pl i k Ww tor Pul 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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e Coming Health Bills 


porl e D. C. Blue Cross Offering 


@¢ Folsom to Stay 


1. Federal assistance for hospital con 


struction wit 


Ider person 
2. Increased federal aid for medical 


care of the needy 


Federal support for expansion of vol 


untary health insurance t}\; 





DR. HUNT 


} law 
ponsible 
lative 


poli if 


16-year-old 

considered 
a replacement for Mr. Perkin 
Mr. Richard been named a 
a legislative ) ltant for HEW 
on a through 
Dec 4] He i arvard Law 
School yraduate and ha had 


contri 


Washington experience in position 
il law clerk to f ) ate 


Court Justice 11 } 


mupreme 
rankfurter 
and as admin V ecretary to 
pen Leverett alt tall (R 
Ma 
nt secretatr 


al re 


Commissioning of Osteopaths 
ioning of 
medical off 


! the De 


ule fol 


( teopath 


(Osteopath 
comm bon 


of the fol 


1, Graduation from a college of osteo- 
pathy whose graduate are eligi 
ble for licensure to practice medi 
cine « f na majority of the 
tate and | qa to practice 
nedici osteopathy in 

territor) 0 

2. Recommendation by one of 
three military surgeons general 
posse ich qualif 
ecretal concel 
cribe.’” 


3. Completion of 


12 months or more of internship o1 


training approved by 


t 
A 
A 


an Osteopathi ocl 


Civil Defense 


> Building Shelters——Revisi 
country civil defense progran 
Ve brought to national attention 

an administration propo al to 
ask Congre for funds to start 


helter build 
projec t } 


multi-billion dollar 
ing program. Thi in re 
to President Ei 


ummer for realisti 


ponse enhowe! 
request last 
recommendation to trengthen 
civil defense 

The new program if adopted will 


require Congre to appropriate 
$200 million next year, A tentative 
draft bill will authorize outright 
federal grants to states for build 
helter project 


official y the 


ing ma 
Civil defense 
are continuing to stre the evac 
uation program as an alternativ 
protective plan. This will be the 
Administration t 
| helte 


request for civil defense 
funds. The Democratic administra 


Eisenhower! 


tion, in 3 successive yea! unsuc 
cessfully asked Congre for $250 
million to support a mass civil de 
fense shelter program 

> Training Red Cro 
and Federal Civil Defense Admin 


been hold 


Programs 


tration officials have 
ng regional conference on how 
better 
training programs in the 


to achieve integration of 
welfare 
and medical service 

The conferences in FCDA e’ 
en regions are a follow through of 
between the 


two groups at the national level 


imilar conference 
Development of closer relation 
i community level in the train 
field, particularly in relation 
first aid, home nursing, and 
home protection training needed in 
iatural disaster j the oal 


the two group 
Rehabilitation 


pA Conference — The 
of Rehabilitation Center held it 
innual conference Nov. 30-Dec¢ 
About 120 mer 
Del! participated in and contrit 
uted to the workshop theme ef 
clive Administration to Meet 


Ex pe cla 


n Washington 


Consumer Need and 
Office of Voc: 
litation, HEW, and 
Associatiot of C ppled 
and Adults provided personnel] 
consultant service the confer 
ence 


pA Report 


rehat litation 


Jil 

hospitalization 
and aged patient 

Since the plan was put into ef 
fect 1,159 of the initial group of 
1263 patient have been di 
aid Dr. I. J. Cohen, d 
rector of hospitals and clini 


the VA central office in Wash 


( nal t ed 


ton 
Those 


not po ible continue to receive the 


vhom discharge 


care and treatment needed in a 
nearly a homelike atmosphere a 
it Is po ible to have in a ho pital,” 


Dr. Cohen said 
National Health Survey 


Januat field test is planned 


the national survey of sickne 
and disabilit to De 
jointly by the Public Health Serv 


j 


ice and the Censu 


conducted 


Bureau 

The decision to make a trial run 
if this kind may mean that inaugu 
ration of the regular survey will be 
postponed fron March to May. Ob- 
jective of the household door-to 
door canva January is to 
detect errors | urvey que 
tionnaire and appropriate 
change 

Alla pects of the national survey 
were discussed in Washington on 
Nov. 20 at a meeting of an ad hoc 
advisory Its 25 men 
bers } r. Robin C. Buerki 
Hen Ford Hospital Detroit 


George Bugbe« Health Informa 


MR. BUGBEE 


Corporation 
Forrest 

cently took 
cKne 

Dr. Lero 

eral, Former! 

demographi 


branch in tl 


t tical Office 
Surplus Property for Hospitals 


Hospital 
ible to 
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rood nel, Hayyon, 


SEND FOR FREE SAMPLE — SEE HOW 


Ident-A-Band® FIRST CLASS 


prevents mixups 





f 140P L&R) 


Can you spare a few seconds to fill-in 
the card at right? Do it now and we'll 
send you the latest information on this BUSINESS REPLY CARD | 


proved Hollister system of all-patient 


identification .. . the modern Ident-A- 
Hand on-the-wrist identification that 
provides positive protection against 
mixups. We pay the postage! FRANKLIN C. HOLLISTER COMPANY 


rieat t ! 7 | lino 





— 

' TIEAI’T'C 2 
GENERAL PATIENTS: 
By all means, give all your patients Ident-A-Band protec 
tion. Misidentification errors in medication, lab tests, sur 
gery and treatment need never happen. The patient's name, 
hospital number, and doctor's name are always in view 
on the wrist 


PEDIATRIC PATIENTS? 

Youngsters must be guarded against error of identity 
Today's play therapy makes Ident-A-Band essential, Vitally 
important, too, because children become confused, climb 
out of their beds, give the wrong name. They need on-the 
wrist identification 


> 


SURGERY CASES? 


Yes, they merit Ident-A-Band on-the-wrist protection. And 
your staff deserve this modern protection against costly 
heartbreaking mixups in surgery and recovery room. Data 
in the plastic band makes positive identification easy. Are 
you protected? 


we- 


- —* as 
MOTHERS AND NEWBORN? 
In the delivery room, the identically numbered sections of 
OB type Ident-A-Band provide the only available means 
of positive, correlated identification. Applying the bands to 
the mother’s and baby’s wrists requires little time—saves 
tragic mixups 


Now bring your hospital the benefits of Ident-A-Band protection for every patient! 


TO: FRANKLIN C. HOLLISTER CO. 
833 N. Orleans St., Chicago 10, Ill 


Please send Ident-A-Band samples and information. [1 


in | All-Patient )} Pediatric, ( OB identiti 


FILL-IN AND MAIL THIS 
CARD--NO STAMP NEEDED 


You will receive a sample of Ident-A 
Band and complete information on this 
simple system of on-the-wrist patient 


identification. Mail it now. 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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a OF Ge Cal PART OF REORGANIZATION 
1 sick or injured and includes ! 

lated facilitie ich a 
outpatient department 


ait Blue Cross Association Names MacLean Head 
facilitie central ry acil vy 


and staff office 


laborat« 


k Cit Department 


an ! accepted the | | 
al part’ of ! } 


: F n yr. MacLeat 
hospital’ doe } 


feb. ‘/ 195% 


BCA's Reorganization 
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. , P , 
versity, Montreal, and holds a ma Association (1941-42). Dr. Mac tretchers who were under oxygen 























ter’s degree in public health fron Lean was the recipient of the A tents. A polio patient In an iron 
Johns Hopkins Universit Balti ociation’s highest award, the Di lung was transferred while a nurse 
more tinguished Service Award, in 1953 operated the lung manual] 

His hospital experience include He has also served as president As soon as the first alarm wa 
; eal as medical iperintendent of the American College of Ho pl ounded the pre arranged plan 
of Montreal General Hospital , tal Administrators, and as an adv! that Blodgett Memorial has been 
years u uperintendent of Touro or to the American National Red practicing for five years went into 
Infirmary, New Orlean and 19 Cro the Department of Labo effect. Under the evacuation plan 
ears a director of trong Me the secretary of the Navy, the sec the hospital taff plit into team 
morial Ho pital and profe or of reta! of defense and the Con unde! ix disaster chairmen who 
hospital administration at the Uni mission on Organization of the make the decisions on moving crit 
versit of Rochester Rocheste! Executive Branch of Government ical patients in time of emergency 
N. Y. (with time out for duty dur (the Hoover Commission) Ho pital witchboard operato! 
ing World War II as a lieutenant In reluctant! accepting Dr alerted a pre-dete rmined list of 
colonel in the medical corps) MacLean’ resignation, New York key official The ho pital fire 

Before taking the New York City Cit Mayor Robert F Wagner alarm is connected to the city’s fire 
hospital post in 1954, Dr. Mac praised him for his economy mea department, but a precautionary 
Lean served as chairman of the ure in heading the city depart phone call was placed in case the 
American Hospital Association ment and the steps he had taken to signal box had failed. As part of 
Committee on Hospital Service provide care for the city’s aged his job in a disaster situation, the 
(1936-41) and as president of the and infirm building engineer shut off the oxy- 





gen pipe line from the tank to the 





building. Other personnel also re 





AT CHICAGO AND GRAND RAPIDS 






ponded promptly to the danger 
It was estimated that the fire 
which started in the sub-basement 





Planning Averts Panic in 2 Hospital Fires 


pin Chicago, nurse and other > In Grand Rapids, Mich., 84 pa when a workman’s acetylene torch 























personnel at Grant Hospital had to tients were safely removed fron accidentally ignited cork insula 
rely on their fire fighting training Blodgett Memorial Hospital during tion, did $15,000 to $35,000 worth 
last month when an elevator fire a fire in the north section of the of damage 
forced the evacuation of 19 babie hospital on Thanksgiving Day From the sub-basement, the fire 
and 10 mothers to another part of Forty-four patient from the pread up a dumb-waiter and 
the building fifth floor, 5 from the fourth floor hafts carrying electrical circuit 
The nurses had been trained to and 15 mothers from the third floor to the top floors of the building 
move the babi and mothe! were transferred to safe quarte: Firemen had to break through the 
quickly and efficiently with a min in the south wing walls to get at the fire 
imum of confusion. There was no Twenty babies were transferred Fire Capt. John Terpstra East 
pani from a fire-threatened nursery in Grand Rapid Fire Department 
On Nov. 26, a spark from a mo the old building to nurseries in the has been teaching a course In eva 
tor in a penthouse holding elevator! newer building. A team of 1x uation procedure for all nurse 
machinery ignited grease in the nurse reportedly completed the tudents, and supervisory person 
machinery causing $300 worth of transfer of babies and beds in le nel at the hospital for the past 
damage. Smoke from the fire ne than five minute three months. The emergency pro 
cessitated removal of the babie Portable tanks of oxygen were gram is directed by Ronald D. Yaw 
from the fifth floor nursery and used in moving patient on hospital administrator 







the mothers from the maternity 


wing 










Two operatior continued with 


out interruption while the fire wa 






being fought. Smoke vas not able 






to enter the operating roon 







Grant Ho pital emergency fire 


brigade was organized a year ago 






by Executive Director Norman D 
tailey on the advice of Lt. Robert 
McGrath of the Chicago Fire De 
partment. Approximately 115 stu 
dent nurse formed the core of the 


brigade that wa activated when 

















the fire was discovered 
This issue of the Journal (p. 42) 
include a discu on | Lt Mx 


Grath of hi pro an for training 








nurses in sound rescue technique 









NURSES (right) at Grant Hospital, Chicago 
show how they removed 19 babies and 10 
mothers from danger when a wing of the hos 
pital was threatened by a fire which started 









in elevator machinery. No one was injured 
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INQUEST STIRS CONTROVERSY 


‘ 


Disaster Planning in Chicago Spotlight 
Chai that Chic: ) np r al I 


iInque 


vit} 


nou! 
I Cann 
do not have 


nedici 


pla mM 


needle 


Ve couldn’t 


Check Blanks for Drugs 


the noise as workn 
trapped passen 
doe W » unable to m: 
needs known. Dr. Jone 


most of » time doctor 





DR. BUNDESEN DR. JONES 


hand flashlis 
had to write notes for med 
plies on the backs of check 
which messengers took t 
ho pital A Walkie-talk) 
requested, Dut neve! 
aid 

, Blood 


ne went t 
additional 
though 
mobile 


r 
I 


pel 

gence 

infrequentl 
Another! 

injured pa 


Dr 
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Hospital Work Continues 
Despite Erie, Pa., Snowstorm 








PUBLIC HEALTH CONVENTION 


Staff May Carry Infection, Doctor Warns 


taff 


caused b 


member may 


Hospital 
infection a penicillin 
has warned 
Thomas E 


University 


doctor 


D1 haffer 


lal 


profe 
the problem 


City 


pore on 
ciation convention in Atlantic 
N.J., Nov. 12-16 
In another con 
result urve 
10 of the 


“uveraype population 


vention report 
ing that 


people 


of a how 


per cent in an 


at one mo 


il)’ 


are 


ment in time mental! were 


discussed 

Dr. Shaffer 
latter of 
of lococca!l 
place in the 
the Ohio! 


Skin Ie 


the 
epidemi 
took 
eries of 
Hospital 


abscesse 


aid that 
1954 


infection 


during 
part an 
taph 
newborn nut 
state University 
breast 


mothe 


ion in 


nursing and generalized 


infections in infant observed 


he 


were 


aid 
Effective Drug Found 


of involved 


found to be sen 


bacteria 


The 


Wa 


train 
to certain 
but 


itive 


drugs, including erythromycin 
resistant to penicillin 
Checking the 
tact the infant 
reported howed that se 
of 
the characteristik 
The 
erythrom 


onnel in 
Dr. Shaffer 


ven nurse 


pel con 


with 
were carrie! taphylococei with 
antibiotic resist 
treated with 
effectively 
ing colonization of the bacteria and 
the 
discharge 
Shaffer 


Similar 


ance nurse were 


cin controll 
development of infection after 
from the ho pital, D 
aid 


outbreaks elsewhere, in 


cluding 15 hospitals in this country 
and Canada, were controlled by 
use of erythromycin, he said 
Pointing out that the infection 
frequently developed after di 
charge from the hospital, D1 
Shaffer said, “it is quite likely that 
the hospital staff ma for some 


time be unaware that an epidemic 


ituation exist 
“Moreover, 


practicing physician 


eeing such staphylococcal in 

fection in the community 
might reasonably believe the in 
fections were acquired after di 
charge from the hospital and fail 
to suspect the nursery a the 
ource 

Dr. Shaffer urged improved com 
munication and cooperation among 
practitioner public health per 
onnel, and hospital administra 
tor 


Mental Health Survey 


On the problem of mental health, 


re 


Ol 


at 


unknowing!) 


j 


be 


train 


preading taphylococcal 


tant in newborn infant a 


Ono 
Health Asso 


pediatric department 


the American Publi 


the Commission on Chronic Ine 
reported that it had conducted a 
urvey in Baltimore, the results of 
which indicated that approximate 
ly one-tenth of the city’s popula 
tion has at one time or another had 
one or more of the relatively 
well-defined mental disordet 
Addressing the convention D1 
Benjamin Pasamanick, professo! 
of psychiatry, Ohio State Univer 
ity, said that the commission sur- 
veyed a representative group of 


4,000 households in Baltimore and 
elected 10 per cent of the 12,000 
clinical evaluation 
He reported that “afte 
timation approximately 10 


for 
consel 


vativee 


per cent of a noninstitutionalized 
urban population are at one mo 
ment in time mentally ill,” and 
that “there is approximately 12 
times as much psychoneurosis a 


while p: ychophy iologic 
and visceral di 
thirds a 


psychosi 
orde! 


the 


autonomic 


are two common a 


neurose 


Mental Health Problems 
Discussed at NAMH Meeting 


tic 
increase of the mental hospital 


Stati howing a slowdown in 
the 
population were presented to more 
than 1,000 men- 
tal health 
perts meeting in 
Washington, 


+ & 


ex 


The Nov. 28- 
30 National A 
ociation for 


Mental Health 
convention also 
wa told that 





tate hospital 


are nota‘“dump 


MENNINGER 


OR 


ing ground for the aged whose rel 


atives don’t want to be bothered 
with them.” 

The convention featured re 
ports by Dr. Winfred Overholser, 


Elizabeth’ 
Wil 


uperintendent of St 
Hospital, Washington, and Dr 


liam C. Menninger of the Mennin 
ger Clinic in Topeka, Kan 

Dr. Overholser stressed the fact 
that the American public is now 


taking over the battle against men 
tal illness which was formally only 


State 


government agencie 

k Barry 
menta’ heaith Organize 
ported that fo! the la full Ca 
of ay (1955) the 


total number of mental patients in 
| 
] 


allable all if 


r@a ed D 
that this fis 


deceleration in 


mental ho pita nad in 


Mi 


Ryan 


ented a 


6.000 


aid 


ure 


repre 





DR. OVERHOLSER (LEFT) AND MR. RYAN 
the 25-year rise of patients unde! 
mental hospital treatment 

Mr Ryan aid that thi lov 
down ma be the beginning of 


authentic braking of the 


mental ho 


an 
growth of the nation 
pital population 


Dr. George S. Stevenson, med 
cal consultant of the association 
told the convention that state ho 
pitals are not a “dumping ground 
for the aged whose relatives don't 
want to be bothered with then 

Dr. Stevenson based hi tate 
ment on a 40-year statistical study 
of New York mentai hospital 
made by Dr. Benjamin Nalzberg 
Dr. Stevenson aid thi report 
would be published in Mental Hy 
giene, of which he ts editor 

Nearly 30 per cent of all new 
mental hospital cases each yea 
Dr. Stevenson said ire young 
people suffering from schizophre 
nia. Those who do not recover aft 
er treatment generali linger on 
au custodial patient for » 10, 15 
and even as long as 30 or 40 yea 
after admissio! 

He said that 50 per cent of the 
mental hospital population con 
posed of schizophren who en 
tered as young patients and became 


chronic old patient 


Conventione! aw the pla Re 
turn to Thine Own House,” a joint 
production of the NAMH and the 
American Theatre Wings 
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ARIZONA TO SASKATCHEWAN 


Associations. Councils Name 1957 Officers 


American Nursing Home Association: tique; vice pre lent, Robe Mil 
president Ira O. Wallace New ‘ admiunistrat France A. Be 
Castle, K first vice president Memorial Hospital Ishper 
Alton Barlow, Canton. N. Y e¢ ecretal treasure! Martha Ha 
ond vice president, Clarence Red on, R.N administrat Ba 


thir j pre County Memorial Ho 


V1 Bloomfield Missouri Hospital Association: pr¢ 
N.J.; fourth vice president, Charl dent, Harry E. Pan t, associat 
Schmid, Tucson, Ariz fifth vice directo! Barnes Hospita t 
president, Florence Baltz. Wash Lou president-elect, Gilbert ¢ 
ngton, I] ecretary, J. T. Wheel Lindgrer administrat rrinit 
Matthew N. C treasure! Lutheran Hospital, Kansas Cit 
Morrill S. Ring, Medford. Ma first vice pre lent Ted ©. Li 1 
Arizona Hospital Association: pr¢ dministrat Phelps t Me 
dent, G. M. Hanner, administrator morial Hospital, R As se i 
Good Samaritan Hospital, Phoenix president te Via t 
vice president, James L. Cline, ad R.S.M administrat t Jol 
ministrator, Gila*County Hospital Hospita pringfield treasure 
Globe ecretary-treasurer, Flor Norman McCa tant ad 
ence L. Ladner administrato trator, M iri Baptist Hos} 


Hospital t. Lou 


Hospital Council of Western Pennsy! 


Hoemako Cooperative 


Ca a Grande 


Colorado Hospital Association: presi vania: president John T. I i 
dent, Robert A. Pontow, busine president Pittsburg} Hospital 
manager, Colorado General Ho Pittsburg! ice president, Judge 
pital, Denver; president-elect, Ro Hat M. Montgomery, president 
R. Prangle administrato1 St st. John Hospital, Pittsburg! 
Luke’ Hospital Denvet Vice ecretary, William A. Hacker, ad 


president, M John R. Mulro ministratot 
Denver: treasurer, Walter Dubach McKeesport; treasure icine M 
Children Hospital Denve! ‘ ect 

Connecticut Hospital Association: p)« 


ident, Charles V. Wynne, admini 


&! 


trator, Waterbury Hospital, Wa president, E. Fk. B ssa, | 
terbury; president-elect, Robert C manager, Grey Nuns’ Hospital, Ke 
Kniffen, managing director, New na; president-elect, Mr. Bou 
Britain General Hospital New a, secreta treasurer, W, O'N« 
Britain treasure! Charle T pu . ABC! rt : H 
Treadway J! president of the pital isKa , 


board, Bristol Hospital, Bristol 


; erman Resigns 
Kansas Hospital Association; pri Huge V. Hullers a 


dent, Roger B. Samuelson, admin From { nited Hospital Fund 


trator, Susan B. Allen Memorial Dr Hu V Hull wn has re 
Hospital, El Dorado; president gned } position as direc 
elect, Austin J. Evan = | {o 
tor Hadle Memorial Ho pital Hospita | 
Hay vice president, Sister M. Ro r 
berta, administrator, Grace Ho 
pital, Hutchinson; treasurer, Fred 
M. Walt administrator, Atchi 
on, Topeka, and Santa Fe Hospi 


. ‘ 
: admini tra 


tal Tope Ka 

Baltimore Hospital Council: pri 
dent, Harve H. Wei executive 
director, Sinai Hospital; vice pre 


ident, Dr. Edwin Stinson Jr., chi 





of tne medical taff Union Me or }? f¢ 
morial Hospital ecretal! Ralph DR. HULLERMAN Practice. Pre 
B Murph executive direct j [) Hullermat had bee 
Baltimore Ho 
urer, Sister M. Thoma admin ind child } ene of the 
trator Merc. 


Michigan Upper Peninsula District Hos- He is a aduate of the 


pital Council: trea cniel f the | ] ! | ile 
Ho pital rut ( Healt} Depa t ( t 


pital Council: president Dennison t Minnesota and 


L. Larson, administrator CNnool te ie or n pul ce health 
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W. Glenn Ebersole Directs 
Southern California Council 


W. Glenn Ebe e, I ‘ i 
( I | i ind | té onal 
elat ithern Ca 
Blue ¢ ial 
has bee ame 
‘ or | ‘ 1 ar 





helped I ind 
the Calif a 
Ph ( i! 
‘ oe 19sy 
I i ‘ ed 
| ( elation lirect { the 
Ca i Medical A ciat 


Jesse H. Bankston Heads 


State Hospital Department 


le ( H ban ton Phil Deen 
i ed lirect ft thre | l i i 
H pp tal i rie 
tate ene 
hich ipe 
‘ rhe Pp i 
t} ivt it thie 
tate 
M Bankstor 
a he pit il I 
iitant and 
rie pa t-1 ‘ 
‘ ecutive ( r 
ta f the Lou 
Wa Hos} tal 
( t nh 1 
oct f trie Late ! pital 
! 144 | YZ he rhe 
if rhe 
i? p ‘ 1 Cap pic 
( ental ! pita ( 
t t t¢ tute 
p ‘ charit } pita 
’ ane ? ‘ hil ta i! j 
lat f te | f ept il 
} ( ay lL, ma ( 
} ee ’ f 
( | tote | ‘ ! 
( I ite ! | 
Court Fines Hospital 83500 
For Violation of Regulation 
UF I ( na Deen ‘ ed 
Nellesley Hospital 
1 } ett ‘ 
‘ he keey r 
‘ ( p) la 
‘ ‘ ted f ‘ 
eaths of people wh e a 
‘ I ‘ } 
f ite t the 
i i r 
the hosp 





was handed down by the Middlesex 
Superior Court 

Newton District Court had pre 
viously ruled that Gordon M. M« 
Mullin yy) 


10, died on June 10 “of 


and Marion Dumont 
odium ni 


‘ VW 
vil 


lrate poisoning Vumont and 
Mi McMullin were mistakenly 
given doses of the chemical instead 
of an emeti« 
The charge of 
health 


returned 


violation of a state 
regulation was the 


p ipl 


only count against the 
grand jury 
that ho 


keep poison and medicine in 


hospital by a count 

The regulation require 
pital 
eparate 


Within the 


pharmaceutical ection 


ho pital 


New York City Hospitals’ 
Costs to Rise, Study Shows 


Results of a New York City sur 
vey indicate that patient day cost 
in the a 

increase by 7 to & 


with 


area’s general hospitals will 


per cent thi 


year, compared 1955 


The tudy onducted by the 
United Hospital Fund of New 
10 ho pital in the 
in costs per pa- 

from $1.55 to 


hold the 


vy , 
rorK in area 


now an increase 
tient day ranging 


$1.80. If thi 


tated, the over-all 


forecast 
fund patient 
day costs in 1956 will average ap 
$24.10 a 


diem cost of $22.39 in 


proximately compared 
with a per 
1955 

jased on the 
10 hospital 
expected to 


experience of the 


income per patient 
day wa how a pe! 
centage advance equal to the cost 
increase 

The trend study indicated that 
the deficit incurred by general ho 
pitals in the operation of out 
patient departments will increase 
over the lo 
1955 

By the end of this calendar year 
the fund that the 
outpatient department income pe! 
$2.10 (an 


with 


reported for the yeai 


tated, it appear 


Visit may approximate 


increase of 21 cents per visit) 


Rise in Medical Care Costs 


Average consumer price 


throughout the 
high between Sept 


count rose to an 


all-time 15 and 
Oct. 15 
partment of Labor 
bor Statistics. The 


that 


‘ 


according to the U. S. De 
Bureau of La 
bureau reported 
cost of 


nationally the living 


rose half of 1 per cent. Using 100 a 
the price index for 1947-49, the bu 
howed the Sept. 15 
index for all consume: 
point Of the 10 
comprising the total 
the highest with 
an index of 134.1 


reau s figure 
Oct 15 
items at 117.7 
categorie 


medical care wa 





OCT. 
| 1956 





PREV. 
MONTH 


YEAR an increase of ] 
AGO point ove! the 





GROUP 


ALL ITEMS 117.7 


W7.1 


previous month 


and 5.4 
over the same pe- 


point 


114.9 





—————aEw 


FOOD 113.1 


113.1 


riod a year ago 


110.8 The 


medical care in 


index fo 





HOUSING 1228 


1225 


all of 1955 wa 


120.8 128. BLS 


Com 





bp nl 


RENT FA 


133.4 


133.4 


missioner Ewan 


Clague aid he 


130.8 


expec ted the na 





GAS & 
ELECTRICITY 112.0 


112.2 


tional price in 


111.2 dex to rise till 
further in the 





132.9 


OTHER FUEL # 


130.5 


coming month 


126.3, In October pel 





HOUSE * 


FURNISHINGS 103.6 


103.3 


onal income also 


rose to a record 


104.4 


rate Income in 








APPAREL 


106.5 


October was at a 


rate which would 


104.6 





106.8 





TRANSPOR - 


TATION 132.6 


128.6 


total $332.5 bil 
lion if it 
ued over a full 


contin 


126.6 





MEDICAL CARE 134.1 


134.0 


vear. Income wa 
$3 billion 


than it wa in 


higher 


123.7 








RECREATION * 


108.5 














September and 


$21 billion higher 





than a year ago 





108.4 106.7 | 


mes Chart 


an average cost per 


proximately $5.70 (a1 
45 cents per visit) 

A hospital 
the operating experience 
10 hospital 


of thi eal 


fund compari 


compare d 


ame period last year 
® Total 
cent); pris 


emiprivate 


patient 
(.6 pe! 
2.6 pe! cent 
4.5 per cent, and ward dec! 
2.9 per cent 

® Clinic visit 
erage of 1.7 per cent 

@® Average net 
reased 90 cent 


decreased an 


income per pri 
vate patient dec 
@ Net 
patient da‘ 
@® Average net loss per 


increased 13 cent 


income pe! emiprivat 
decreased 15 cent 
ward pa 
tient da 
® Average net loss pei 
tient 


outpa 
department visit increased 
235 cent 

@® Average lo from 
(1956) $450,998 average lo 
from ope (1955): $430,087 


operatior 
ration 


Tuberculosis to General: 
New York Hospital Changes 


® Vv < 
VOW YrOrK Le la 


Hermann M iggs State 
los! He pital, 


County for u 


deeded the 
Tubercu 
to Tompkin 


asa general ho 
Gov Ay 
Harriman 


pital 
erell 
termed the cir 
cumstance un 
derlying the 
transfer u 
milestone in the 
fight against tu 
berculosi 
In pre 
the deed to the 
county, Dr. Her Hilleboe 
comm State Department of 
Health, pointed out that during th 
last 15 year New York 
tuberculosis ha 
from 33.7 pe! 
1940 to 7.2 


enting 
DR. HILLEBOE 
Man k 


lone! 


state 
death rate from 
dropped 79 per cent 
100,000 population i 
per 100,000 in 1955 

In the same period, D1 
aid, the 


Cast ha 


Hilleboe 
number of newly reported 
dropped 4% per cent 
from 85.4 per 100,000 in 1940 t 
44.8 per 100,000 in 1955 

Even with the progre 
ease, D1 


made n 
Hilleboe 
aid tuberculosi till remain 


health 


fighting the dl 


eriou public problen 


During the fiscal ear endin 


March 31, he aid, $42 


of tube 


iillion Wa 
pent on all aspect ‘rceulo 
control by the health 

" 


in upstate New York. Another $1 


department 


million ws pent ¢ other agen 


cle 
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Special report on AMA's winter 
meeting 


ied trom 


HOSPITALS, JOl 


HO 


contained 
he Hou ( that 
a needed more 


attention in Sections 6 and 


In view 
erence committee believe 
proposed Principle ( 
Ethic hould be ref 


rCi¢ 
the Coune 


li ) 


accepte d the 
thout debate 


Hospital Design Debate 
A Michigan! lut 


esolution on a stud 
of hospital design and constructio1 


precip tate d one of the 


rare flurt 
of debate ] floor 


of the House 
a d th: 


f the Refe 

on Medical Edue 
aid ho pital 
ofter 


that pre 
were he n 


Health Seri 
Hospital A 
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that under the law, the VA 


“unable 


told 


had to accept a veteran 


to pay” declaration at face value 
and couldn't defer adn ion pend 
ing investigation of insurance 


coverage 

One witne aid that the VA 
had billed a prepayment plan for 
$1,600 for care 


tient unable to pa much coverage 


rendered to a pa 
removed the veteran from the “un 
able to pay” categor t was al 
ued 

Dr tobert L. Nove of Michi 
gan, said the answer was to write 


into the Blue Cross contract an ex 


DR. HAMILTON 


DR. NOVEY 
clusion of care rendered in VA 
ho pital 

The House passed two resolu 


tions attacking the practice 
On Other Matters 


The Hou e also 

® Approved a report on the De 
pendents’ Medical Care Act after 
hearing Dr. E. S. Hamilton, chai: 
man of the AMA 
warn the profession that if 


medicare” task 
force 
the “medicare 
ful, it would be very diffi 
liberal law 


approach were un 
ucce 
cult “to get such a 
through a second time. This was 
not a threat, just a carefully word 
ed statement 
® Kefused to cancel the 25 per 
cent internship rule which goes in 
to effect in 1958 (denying intern 
ship approval to programs which 
thei 
quotas in 2 successive years) until 
the rule ha 


trial.” It did approve a resolution 


fail to get 25 per cent of 
been given a fal 
urging a voluntary reduction by 
hospitals of their intern quota 

® Urged greater Blue Shield at 
tention to coverage of medical care 
in hospitals vi 
The House also resolved “that the 
[| medical | 
aged to retain or regain responsi 
bility for the formulation of the 
medical policy of those plans which 


a vi urgical care 


profession be encou! 


continue to enjoy medical sponsot 
hip.’ 

® Decided that it wa 
ary for the physician in charge 


not nece 


92 


of the radium-radioactive 
program in ho pital 
tified radiologist 

® Spurned a 
interim (winter) ession of 
AMA be abandoned 

@® Endorsed a people-to-people 
friendship program 

@ Ordered a re-evaluation of 
* 


isotope 


to be a cer 


uggestion that tne 


water fluoridation 





CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
io Angele Universit of California 
Hospital 
MASSACHUSETTS 
Westfield Westfield State Sanatoriur 
NEW YORK 
Schuyler Hospital 
SOUTH CAROLINA 


Florence Florence-Darlington Tuber 


Sanatoriun 


Montour Fall 


TEXAS 


Hereford—Deaf th County Hospital 





NEW PERSONAL MEMBERS 


Anzola, Dr 
adr Yale r 
Conn 

Arche Harvey k tudent in hospital 
ad Brooke Army Medical Center 
Army Medical Service School—fort Sar 
Houston, Tex 

Bakken, Robert LeRoy—student in hospi 
tal adn University of Minnesota—Min 
neapolis 

Bergkvist, Carl I tudent in hospital adn 

Universit of Chicago Chicago 


tudent in hospital 


Eduardo 


ersit Yew Haver 


Booth, George Metheral tudent in ho 
jital adn Universit of Minnesota 
Minneapoli i 

Jostin Marvi: J tudent it hospital 
adr Columbia University New York 

Boyle, Jerry B tudent in hospital adm—! 


University of Chicago-—Chicago 
Brabson, Max I tudent in hospital adn 
Washington University—St. Loui 
Bushman, Wesley F student in hospital 
adn University of Minnesota—Minne 

apoli 
Butler, Gordon W trustee and 





chairmat 


of Public Relations Committee Warre! 
Hospital-Phillipsburg, N J 
Byerly Charles I tudent in hospita 


adn University of California—Berkeley 


Clary, Carroll F tudent i hospital adn 
Medical College of Virginia—Rict 
mond 
Clayton, Russell 7 student in hospita 
adm Northwestern University—-Chicago 
Cliffe, Charles M tudent in hospita 
adn Washington University St Loul 
Combe, |. Erna-—mger and asst adr Alur 


4 


Rock Hospital—San Jose, Calif 


Corner, Ivan Harold, Jr student in ho 
pital adm-—-Northwesterr University 
Chicago 

Crickmore, Robert I tudent in hospita 
adm Iniversity o yronto——-Toronto 


Ontario, Canada 
Da Gama e Silva, Dr. Mathias J student 
in hospital adn University of Chicago 
Chicago 
Dahlgren 


Tr. Eugene tudent in hospit 


adm——-Washington University—St. Loui 
Detmer, Lawrence McCormick tudent ir 
hospital adm-—University of Minnesota 
Minneapoli 
Drotning, Capt Theodore B tudent ir 
hospital ad Army Medical Service 


School—-Brooke Army Medical Center 
Fort Sam Houstor lex 


Dunning, Dy Richard Grove student ir 
hospital adm—University of Chicago 
Chicago 

Edmondson, Richard D.--asst adr Ala 
chua General Hospital--Gainesville, Fla 

Eng! Dean A adr Anderson Orthope 


dic Hospital—Arlington, Va 
Ennis, Willlam Harold ‘ “ i 
tal adn University of Chicago-—Chicag 
Ensign, James M student in hospital adr 
University of Michigan--Ann Arbor 
Ferraraccio, Frencisco P administrative 
asst George Washington Universit 
Hospital.-Washington, D. C 



















Fillingir F tudent ir ospitai ad 
Washingtor ve t Brentwooc 
Mo 
Fowler J tudent hospita 
adi f Chicago—Chicage 
Fox, Ev r tudent hospita 
adn yf cago—Chicage 
Freiwir tudent hospita 
dr Ur F t ew Yor) 
Cit 
Gaunt Williar tudent t 
adr Jorth we Ur ersity ( ig 
Grant rhoma yne tudent in ho 
tal ad Col bia | r t New 
York Cit 
Griffith, William John—chief eng Cale 
donian Hospital—Brooklyn, N. ¥ 
Hallen, Philip B.—student in hospital ad 
Yale University—-New Haven, ( 





Hauser Jack—-student 
ersity of California 
Hisle, W. Leon—student 
Duke University Hospital--Durham, N. (¢ 
Holdren, Gary R tudent in hospital adr 
Medical College of Virginia—Richmond 
Holst, Eugene L off—Veterar Ad 
ministration Ho Dearborr Mict 

Hood, James I tudent in hospital adr 
Columbia University—-New York City 

Hutchinsor Peter 5S student in ( 
adm Unive ity of Chicago-—C! 


Johnson, William E Jy tudent ir 





hospital adr 



























tal adn University of Minnesota 
Minneapoli 

Kahilez Henry G.—chief eng Oak Forest 
Institutions of Cook Count Oak Forest 
Il) 

Krismer, John R tudent I tal adr 












Lamb, Lester I ) é 

Medical College of Virginia, Richmond 
Lauterstein, Ronald Hal tud 

pital adn Colur iN 



























MacDonald, Thon 
adm Yale Uni 

Malone, Arthur i 
Columbia Unive y ity 

Markowitz Robert tudent n } pita 
adm-—Columbia Unive t Ne Yorh 
City 

Marsh, Virgil Williar tudent in } pital 
adm-—University of Minnesota—-Minne 
apoli 





McBeth, Max A tudent in hospital adr 
Columbia Ur ersity New York City 
student in hospital adn 










McPhee, Jack ¢ 
Iniversity of Minnesota—-Minneapol 
Medalli Leon tudent in hospital adr 
Columbia tf ersit New York City 





ni 
Mirabito John F 













tudent in hospital 
adn Columbia University—New York 
City 
Murch, Robert W tudent in hospital adn 
University of California—Berkeley 
Murray, Richard J tudent in hospital 
idm Medical College of Virginia—Rict 
ond 
Nelson, Edmond K tudent in hospital 
adn Universit of Minnesota—Minne 
apol 
Ogren Carroll W tudent it hospital 
adr Washington University—St. Louls 
Ogren, Stuart D tudent in hospital ad 
Washington University—-St. Loui 
Palmquist, Lowell F student in hospita 
adn Ur € ty of Minnesota Minnea 
poli 
Parkin Robert W RN hospita nrss 
iit—I line Department of Public 





Welfare Chicago 









Peitzie Kenneth Gerald tudent ir 
pital adn Columbia Ur ersit Ne 
York Cit 

Peterson, A. Kennett tudent in hospita 
adn ! ersit of Minnesota— Minne 
apolis 

Petring, Marshall ¢ tudent in hospital 
adit Universit of Chicago—Chicage 

Robinson, Claude ¢ maint engr-—Univer 





ity College Hospital of the West Indie 







ibict Frar ‘ D tudent in |} pita 
id? Universit of ¢ cage icag 
Sheen, Ernest tudent in hospital ad 
fedical College of Virgir R d 
Sister Cecilia Bernard—adr St. Elizabetl 





Hospital—Elizabet! N. J 
Sister M. Wencesla, S.P SF gen! trea 


















ters of the Poor of St. Fran R ‘ 
Italy 
Slater, Craig S tudent in hospital adr 
Yale Universit New Have Contr 
Sparke Alfred Jarne J tudent } 
pital ad ( imt Ur ersit New 
\ k Cit 
Strachar Jarne eng Hospit ind 
{ aritie r ti Melt ne 
toria A tralia 
Streit, The a J tudent pita af 
thwesterr Ur er ig 
Stricker Jame Ra tudent in hospital 
idm—-University of Chicago—Chicag 
Sublett, James I tudent in hospital adr 
ledical College f \ »——-Rict 
mond 
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>» ~ These doors at the ambulance entrance to the Out-Patient A 
ity Clinic of the Lloyd Noland Hospital, Fairfield, Ala 
aylor, Dr. Albert W.—-student in t ta bama are opened and closed automatically by 


adn University of loronto T nt 































a Snterin, CONAES. se STANLEY MAGIC DOOR CONTROLS. 
L 4 Ol aan nannotr West Lex 
Memorial Hospital—San Angelo, Tex 
Thompson J. Crenshaw tudent in |} 
pital adr Medical College of Virginia 

Richmond 

Trader, Frederick W Ir ad F ent 
California Hospital—-Los Angele 

rurner, Warren Austir tudent Os] 
tal adn Universit of California 4 
bany 

Vandervort, Lowell M tudent in hosy 
tal adrr University of Minnesota—-Mir 
neapoli 

Wabon, Joel T student in hospital adr 






University of Minnesota—-Minneapoli 
Walton, W. D bus mgr—St. Helena Sani 

tariur and Hospital—Sanitariun Calif 
Warden, James A adn resident.—Duke 

University Hospital—Durham, N. ¢ 
West, Douglas N med facilitie consult 
















James H. Ritchie and Associates sostor 
Wick Kenneth Dale tudent in hospital 
ad! Washington University—St. Loui 
Wolinsky, Eugene H tudent in hospital 

idn Columbia University—New York 
City 
Wood, Robert Kennet! tudent in hospi 










tal adn Yale University—New Haver 
Contr 

Yeckel George H tudent in hospita 
adi Northwestern Ur ersity— Chicage 





HOSPITAL AUXILIARIES 








NEW MEMBERS 





Hospital Auxiliar Inc 


How we provided ‘active beds’ 
for new patients 








(Continued from page 38) 


Pneumonia 


Hand injuries involving tendon Where saving time 


nerves or arterie 


Acute infection or absce requll m ay Save lives re 


an...) 






Abortion 















Acute thrombosed prolapsed hen 
orrhoid massive 
Prolap ed and proced¢ ntia of 
rectum At this hospital, concealed, out-of-the-way photoelectric con 
Foreign body in rectum trols open and close doors automatically help rush 
Threatening intestinal obstruction emergency patients from the ambulance into the hospital 
perforation or hemorrhage < : 
T ted , ' Today, in more and more progressive hospital tanley Magi 
wisted Ovarian Cy 
Acute appendiciti Door Controls at entrance or service doors are saving time, 
Acute diverticuliti implifying wor} minim:zing contamination and reducing 
Acute cholecystitis with jaundice operating costs Other advantaye ” Comfort. convenience and 
Acute pancreatit safety for staff and patient 
Acute epididymiti 
“ tanl rit dou Co 0) rovide vo ospits 
Acute pyelonephriti How can Stanley Magic Door ntrols provide ir hospital 
Ectopic pregnanc’ not ruptured with these and othe! important benefits? Write, today 
Ureteral stone for free literature explaining in detail 






Acute poisoning 





Bleeding peptic ulcer 


Typhoid fever MAGIC DOOR DIVISION 


Urinary retention 


Ac ute renal coli THE STANLEY WORKS 
: STANLEY 
Major fracture = Wi Dept, L, 1062 Lake St 
eee ee re Mos” NEW BRITAIN, CONNECTICUT 
URGENT (To have priority 
over all others except for 
preceding two aroups) 







CONTROLS Representatives in Principal Cities 














Acute leukemia STANLEY TOOLS « STANLEY HARDWARE « STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING + STANLEY STEEL 
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Cereb 
Infect 


Uremia 


ral vascular ace Acute hemorrhage 


jous mononucleo Strictures of urethra or ureter 


Py elonephr iti 


Carcinoma with complication Hydronephrosi 
Wounds or lacerations of any part Fissure-in-ano when unable to be 
of the body done as outpatient 
Rectal bleeding, cause undete! Thrombosed hemorrhoid when 
mined unable to be done as outpa- 
Carcinoma of anu rectum oO tient 
colon Prolapsed unreducible hemorrhoid 
Pilonidal absee when unable to be done a 
Suspected carcinoma of breast outpatient 
cervix or uteru Tenosynovitis of hand 
Ischio-rectal absce or other ab- Very few problems were en- 
CESS countered but were met as they 





re’s dependable electric power 


tailored to your needs 


“a 


OS ememee 


“™, 


82 kw gas or gasoline generating set 






Chalmers electri are available in a 


Alli 


wide range of size 


generating sets 
and types to fit requirements exactly — 


no need for any compromise! 


from 5 to 300 kw 


Complete line — capacities 


Range of engine speeds to satisfy the service demand — 


stand-by. reserve or continuous 


dic el 


gasoline, natural or LP ga 


Electrical characteristics to fit need AC or DC, 
1) or 60-cycle, range of voltages 


Choice of fuels 
ingle 
or three-phase 


tandard industrial, marine, and cool 


equipped to fit the specific need 


Every set i backed by the Allis-Chalmers 
reputation for producing both engines and electrical equip- 
that are in dependability and economy. Let 
your Allis-Chalmers help select a generating set 
that is tailored to your exact needs—-or write for bulletins 


Different types 


ing tower type 


{ omple le 
ment top 
dealer 


giving detailed information 


DA DIVISION, MILWAUKEE | WISCONSIN 


ALLIS-CHALMERS 


CHALMERS f 


morning and 


We met every 


arose 
reviewed the admissions during 
the previous 24 hours, briefly ex- 


amining the patients or their charts 
felt the classifi- 
than it should 


priority of admis- 


Wa 
higher 
for 


whenever it 
cation wa 
been 
The 


cies awaiting 


have 


ion list of urgent emergen- 


admi on al O Wa 
admitting clerk 


the 


reviewed and the 


was instructed in 
thei 
kept of infraction 


A record wa 
| had 


was felt 
violated the spirit of 


priority of 
admi ion 
whenever it a doctor 
intentionally 
the effort to admit patients by pri- 


oritie Before any one doctor’ 


name appeared on the list of in 


fractions for a third time, which 
would have brought him bcfore 
the committee, a letter was ad 
dressed to him reminding him of 


the committee’ 


informing 


the objectives of 
him of 
taken if 
forthcom- 


and 
that 


his cooperation wa 


program 

measures would be 

not 

ing 

had to be disciplined 
The 

could 


No doctor 


and no one was disgruntled 


objectives of the program 
not have been attained without the 
complete cooperation of the entire 
taff. We now alway 


a bed for an emergency, and for 


have 
the 
most part have been admitting pa- 


medical 


tients at the time of their reserva 
tions. From time to time, however, 
a flurry of requests for admission 
to the hospital still creates a small 
backlog of patients. These situa 
tions have been remedied within a 
few weeks in this manner: A “Yel- 
low Alert” is posted in the doctor 


lounge asking that patients be di 
charged more promptly because of 
the developing shortage of hospital 


bed cs 


Hospital association meetings 


(Cor tinued from page 6) 


Hospital Dietary Department Institute 
January 21 << Minneapolis Lear 
ingtor Mote 

Nurse Anesthetists 

February 


Institute January 

Detroit Statier WH 
te 

Hospital Auxiliary Leadership Institute 
January 31 -February Dallas (Baker 
Hotel 

Central Service Administration Institute 

February ; Atlanta Henry 

Grady Hote 

Nursing Service Supervision 
February 25 25 Ch ag 
Mote!) 


Hospital 


Institute 


‘ 
(Shoreland 


Planning Institute February 
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? Marct Ch 19 f igewater 


Beach Hote 
Medical Record Library Personnel Insti- 
tute---Marct Chicag Shore 


nd Hote 


Hospital Dentistry Institute Marc! 
Washington (Willard Hote 
Hospital Organization Planning Work- 

shop Marct B- Le New York New 


Yorker Mote 

Staffing (Nursing) Institute —Marc! 
27; Ct 19 Shoreland Hote 

Hospital Engineering Institute Mar 
y 29: Denver Olin Hote 

Nursing Inservice Programs Institute 
Apr 4 Chicag Congre Hote 

Management Development Workshop 
Apr ° 2; Boye pring Calif ) 

, a M n Ine 

X-Ray Technicians Institute——Apr 
2: Washington (Willard Hot 

Improvement of Patient Care Institute 
Apr 22-25 Kansas City M riote 
President 

Obstetrical Nursing Service Administra- 
tion Institute Apri! 22-. Bost 

somerset Hotel 

Occupational Therapy Institute Apr 
22-26: Seattle (Olympic Hote 

Hospital Auxiliary Leadership Institute 
April « 26; Atlanta (Atianta Bilt 
more Mote 

Hospital Dietary Department Adminis- 
tration Institute May 20-2 Dear 
borr Mich Dearborn Inr 

Administrators’ Secretaries Institute 
May 4 New York City Wa 
dort Astoria Hote 

Directors of Hospital Volunteers Insti- 


ry 


tute May Chicag Black 
tone Hotel 

Nursing Inservice Programs Institute 
May « 28: Bostor yomerset Hote 


Rescue procedures can and must 
be taught 


(Continued from page 44) 


per month. Training the nurses in 
the performance of the six carrie 
takes only three hour two one 
and a half hour sessions. We have 
uccessfully used the multiplier 

tem where each group train 
another and then drops out se 
cause of frequent turnover and 
the nursing shortage, 25 per cent 
of the entire nursing personnel 
hould be indoctrinated into the 
program and the ratio should be 
maintained fairly steadily at the 
proportion 

Some hospital have installed 
this training as a part of their new 
tudent curriculum. An advantage 
from thi we have found. is that 
the student nurses often instruct 
graduates in the evening 

We feel that there every rea 
on to believe that this progran 
which started originally with one 
fireman talking to one nurse 
might be here to stay At least 
we have available now some of the 
answers which nurses have sought 


for year S 
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Now. .Hill-Rom Safety Curtains 


F fame- POW... Washable 


a y 


' 
h 
' 



























@ Hill-Rom, long known for it many 


contributions to safety in hospitals, is 







happy to present another ‘Safety First 






item of equipment to the hospitals of 





America—a Flame-proof Curtain for 
Cubicle Screening 


pane 
Che above illustration is from an ac 










tual photograph, and shows a test you 








ail 
can make in your own hospital. Hold 





the flame from a cigarette lighter or 


lighted match directly against a Hill 







Rom Flame-proof Curtain. Thecloth will 





not support a flame. It will only char 





Hill-Rom Cordette, the material used in thes curtain is made 





flame roo NV i \ 
| f with a proven chemical proce in which the chemical 





actually become a part of the yarn. They also tend to increase the 
” 







tensile strength and abrasive resistance of the fabric. The curtai) will 





withstand repeated launderings without loss of the flam« proot 
; i 1TthM) qua 





ities. Neither the color nor ““feel”’ of the fabric is affes ted. Actual] if 





will be softer after the initial laundering 





Hill Rom Flame proot ( urtain are available in cream peach il d 
f j n 





y " ‘ > : 
green shades. Complete information and imples of the flame-proofed 
: {>i 





material will be sent on request 


Se ERFECTED sen 


| HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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vinegar externally as a cure for for “the common man.” It con- 





rheumatism prain ore throat, fuses me, because it is the uncom- 
headache and other ailments? Did mon fellow today who seems to be 
he think that pickling was a pre most deserving of encouragement 
ervative for health as well as for and help 
food? ” x * 
~ a Changing Times, September 
Don't blame me if sometimes I 1956 issue, say 
eem to repeat in this column. I! ‘On Labor Day weekend every- 
never read it body hops into the car and goe 
JOUN H. HAYES 3 omewhere to the country 
One of the troubles with home to the beach and to the 
We don’t like some people be planners is that they never pro hospital 
cause we don't get to know them vide enough torage space fol which makes it a real Labor Da 
Well enough things we are never going to use for the hospital 
~~ a ® and ought to give or throw away Did you ever notice that the fel 
One of the nice things about a Sut you can't blame women for low who presses down hard on the 
winter vacation is that you usually toring old hats and gowns. They accelerator in a car is usually the 
pet away when the place is busiest might come back into style some ame fellow who has to be hurried 
~ e *® das along if and when he is working? 
A most encouraging ign of x «.* x * * 
greater intelligence among the A social worker i omewhat The nurses’ notes in a patient’ 
masses is that shown in the recent like a trouble shooter in busing chart may be likened to the log of 
election when million plit theu establishment even though she a ship at sea, telling of progre 
os ballots instead of voting traight doesn’t have to work on the theo! each day, periods of rough going 
ticket that the customer is always right etc 
We are beginning to vote for the y 2S The discharge note tells of the 
man-—not his part When I was young “the common afe arrival in harbor 
~ * *® man” meant an uncouth member: The doctors’ notes usually look 
Whatever became of the old of ociety Nowaday the poli as though they were written du! 
fashioned mother who used to use ticians talk of all they would do ing stormy weather 





INDIVIDUAL SERVICE 


sucar, satt_ ||For a Handy Purchasing 
PEPPER PACKETS 
Reference 


at 


Ae 
:/ LOWER PRICES sale 


/ than you have 


Pe: GUIDE FOR 
ODE 
fw Bro: HOSPITAL BUYERS 


Polyethylene-lined 























Now you can buy the finest 

quality cane sugar, weather. 
| t bl . 

proofed salt and pures black pepper in moisture | on the Goldenrod pages 

proof, cakeproof individual service packets. 


Priced considerably less than you have ever paic | | Pa rt i] of Aug ust ] issue 


for individual service sugar, salt, and pepper 


ee aieaiininin | HOSPITALS 


or write for information to 
Journal of the American Hospital Association 


VAN BRODE MILLING CO., INC. 
SUGAR DIVISION Clinton, Mass. | | 18 E. Division Street Chicago 10, Illinois 


PACKERS FOR THE SUGAR TRADE 
i 
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CLYDE E. WEED 


“22,914 Anaconda Employees 


Are Buying U.S. Savings Bonds 


“In October, 1955, only 34% (11,140) of th 
3.000 Anaconda organization employee in thi 
try were buying U.S. Savings Bonds through Te) 
roll Savings Plan omy é ( | © th er 
Late in 1955. we conducted a 
person Canvass Vv hich put a Payroll Saving 


CLYDE EF. WEED, President 
Blank Iti the hands of every emplo ee \ rid) The Anaconda ¢ 


ompany 


pre ure no pecial promotion just 


I 
Blank, Our employee ; did the rest 


‘Recently our record howed that 
and women—bY 
employes IS YIVeT 


and an opportunity to join with 


The United State 
than! 


HOSPITALS 
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General Hospital fully approved by 
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required, No training s ol. Salary 
Address HOSPITALS, Box G-59 
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